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ON THE PROGNOSIS IN SURGERY OF THE URINARY 
SYSTEM. 





By Bronte SMEATON, M.B., B.S. (ADELAIDE), M.R.C.S., 
L.R.C.P., 
ictiring President of the South Australian Branch of the 
British Medical Association. 





I po not propose to exercise my privilege of ad- 
dressing you in the way usual to Presidents. The 
customary review of the year’s happenings or the 
discussion of some ethical or social problem I am 
unable to attempt. Perhaps I may with advantage 
ask you to recall with me some of the recent im- 
provements in the investigation of surgical diseases 
of the urinary tract. It seems that the easy, hap- 
hazard days are gone, when one removed a kidney 
with the pious hope—but no evidence—that the re- 
maining one was efficient; when the prognosis after 
prostatectomy was made as vague as words would 
allow. Now there are means of knowing the work 
that either or both of the kidneys is doing and some 
exact knowledge has been gained of the effect opera- 
tion has on renal function. 





1 Delivered at the Annual Meeting of the South eT 


Branch of the British Medical Association on June 29 
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EDITORIAL NOTICES 





Before undertaking the removal of a kidney for 
tuberculous disease, malignant growth, pyonephrosis 
or more obscure disease, it is surely wise to deter- 
mine from a ureteral specimen of urine that the 
other kidney is free from infection and is function- 


ally active. On the other hand, in the case of a 
painful kidney when the cause of the pain cannot 
be determined, the knowledge that the organ is per- 
sistently of no functional value makes its removal 
no sacrifice. I recall a case in which pain and 
pyrexia and the knowledge that the kidney was pro- 
viding only one-thirtieth of the total urea excreted 
were the only factors that prompted removal—and 
cure. 

Tt is, however, not the differential estimation of 
function of which I wish chiefly to speak. It is 
rather the guidance that may be found when we 
seek to give a prognosis in cases such as urinary 
obstruction from prostatic enlargement. Can we 
explain why an old man with a long catheter life 
and a septic bladder recovers, while a younger man 
with no infection dies after operation ? ? I think that 
the answer will be found in the study of the degree 
of renal efficiency. Do we fully realize that the en- 
largement of the prostate, the resulting obstruction 
and its consequences are progressive and that a time 
is reached when cure is impossible? So insidious is 
the destruction that neither the patient nor his 
adviser detects the deterioration which unchecked is 
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| 
finally fatal. The frequency of micturition increases | lowed a period of lessening polyuria with map 


gradually, the residual urine dilates more and more 
the tolerant bladder, the resulting pressure in the 
ureters and the renal cavity becomes higher, until 
complete retention of urine or some other accident 
Then it is 
found that the urine is of low specific gravity and 
contains little urea and the patient’s condition such | 


discloses the gravity of the condition. 


that any interference is dangerous. 


Presuming the occurrence of complete obstruction 
at this stage, what is the effect of relieving it by | 
catheterization, by aspiration or by cystotomy? A | 
deluge of watery urine! When the accustomed pres- 
sure is relieved the amount of urine secreted is in- 


creased to four or more times the customary volume, 


until dehydration of the body occurs and the patient | 


sinks and dies within a week or two with dry tissues 
and blood charged with urea. How should one meet 
this difficulty? Relief of the obstruction is neces- 
sary, but this means relief of the pressure. Partial 
withdrawal of the urine or withdrawal with return 


of a certain volume of fluid has some obvious dis- | 


advantages and can be considered only when cathe- 
terization is possible. Surely the advance of the 


disease to this stage might be averted if systematic | 


examinations of the urine or blood were undertaken. 
An elementary test of value is the consideration of 
the specific gravity of a twenty-four hours’ specimen 
of urine. The interpretation must be considered 
with a knowledge of the total quantity of urine 
secreted. The specific gravity varies during the day 
and is affected by the ingestion of food and fluids. 


This variability is naturally greater if the kidneys | 


are efficient and capable of secreting urine contain- 
ing a high percentage of urea. 


Of the tests in use, the estimation of the urea- 
nitrogen in the blood seems the most trustworthy 
guide to a correct judgement of the stage the dis- 
ease has reached and of the risk accompanying 


operation. There is apparently a wide variation in | 


health, but it is fairly established that prostatec- 
tomy is dangerous if there is thirty milligrammes 
or more of urea-nitrogen in one hundred cubic centi- 
metres of blood. Safety is found in a concentration 
of twenty to twenty-five milligrammes to one hun- 
dred cubic centimetres. 


Cystotomy has been successfully performed in the 


presence of as much as one hundred and thirty-seven | 
mnilligrammes to one hundred cubic centimetres. | 
Following the cystotomy, one may expect an im- | 
provement in renal function and a steadily de-— 


creasing concentration of urea-nitrogen in the blood. 
In ten, twenty or thirty days, when the safety line 
has been reached, prostatectomy may be undertaken. 


May I quote one illustrative case? The patient was | 


a heavy man of sixty-six with glycosuria, overflow 
incontinence with the bladder above the umbilicus, 


uremia and vomiting. The urine, when freed of | 


sugar by restriction of diet, had a specific gravity 
of 1,007. Catheterization could not be effected. A 
rapid cystotomy was performed under light anzs- 
thesia. Although vomiting prevented absorption of 
fluid, three litres of urine were measured in the 
nine hours following cystotomy. The patient visibly 
shrank as the result of the dehydration, Then fol- | 


| Symptoms of uremia. Twelve days after cystotomy 
the blood contained forty-eight milligrammes of 
_ urea-nitrogen to one hundred cubic centimetres, 

Thirty days after cystotomy there were twenty-eight 
milligrammes. Prostatectomy was performed with 
safety thirty-five days after cystotomy and the 
patient restored to safety and comfort. 

Mr. Dobson, of Leeds (The British Medical Jou. 
nal, February 26, 1921) quotes many similar cases, 
but makes no reference to the occurrence of poly. 
uria. This phenomenon is of surgical interest and 
its physiological explanation, so far as I know, is 
| left to conjecture. 

Another valuable test of renal efficiency is the 
determination of the degree of concentration of urea 
that the kidneys can accomplish. 

A large dose of urea is given by mouth and the 
eoncentration of the urea in the urine is measured 
one hour and two hours approximately after ad- 

_ ministration. The first measurement shows with 
effiicent kidneys 2% and the second 3.5% ; any great 

| deviation from the normal curve shows decreased 
efficiency. 

In considering either of these tests—or the many 

| others in use—of the excretion of urea, McLean 
warns us that the phenomena of uremia are not due 
to the presence of urea in the blood, but to the pres. 
ence of something else and that the amount of urea 
is to be regarded only as a measure of the amount 
of this other toxic substance. 

The necessity of these tests is impressed by the 

_ fact that clinical observation does not necessarily 
_ disclose the dangerous condition. Competent 
clinicians have observed apparent improvement in 

a patient, while the urea-nitrogen was piling up in 

the blood, which was examined daily. The estima- 

tion of urea-nitrogen in the blood and urea in the 
urine are possible with simple apparatus and can 
be made in the consulting room. 

The value of radiography has increased with the 
improvement in apparatus and technique, but great 
experience and care are needed in the interpreta- 

_ tion of the radiograms, which may easily mislead. 

[ cannot resist the temptation to show you this 

unique skiagram of tuberculosis of the kidneys; 

bacteriological and instrumental examination and 
renal efficiency tests completed the evidence. 

Although I have given you no new message, I hope 
that I have stimulated your interest in this fas- 
cinating subject. 


<f- 
—_— 





A SIMPLE TREATMENT FOR TUBERCULOSIS.? 





By Owen Pacet, M.D., 
Perth, Western Australia, 





My paper to-night is in reality a brief synopsis of 
nearly ten years’ research work in tuberculosis. 
This work, though interrupted by the war, was ecar- 
ried on during that period to the best of my ability. 
The time at our disposal necessitates condensing the 





1 Read at a meeting of the Western Australian Branch of 
the British Medical Association on May 17, 1922. 
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information to be laid before you and it seems ad- 
yisable to place the matter under sectional headings: 

(1) A general survey of the disease tuberculosis. 

(2) The character of the researches. 

(3) The essential criteria of a 
remedy and cure. 

(4) The theoretical and practical conclusions to 
be arrived at. 

(5) The permanence of immunity. 

The nomenclatures “tuberculosis” or “phthisis” 
respectively derived from the Latin tuber or tuber- 
culun—a swelling and the Greek verb ¢@i#—to 
waste away, clearly express two well-known charac- 
istics of this malady. 

Unfortunately, modern intelligence has obscured 
our observations by declaring it an incurable dis- 
ease. The disease has achieved a further notoriety 
of its own by the number of remedies extolled as 
specific for its treatment. There are, I believe, at 
the present moment no less than two hundred more 
or Jess legitimate remedies, that is, remedies advo- 
cated or prepared by members of the medical pro- 
fession, and there are said to be no less than five 
thousand empirical specifics, ranging from the dried 
and powdered flesh of the toad, employed by the 
natives in Mexico, to the much vaunted tortoise 
serum of Germany, imported into New York with 
much éclat and a fanfare of pseudo-scientifie jargon. 
Nevertheless, with all the remedies at their disposal, 
the present-day experts in tuberculosis persistently 
state that the only factors of real value in treatment 
are rest, fresh air, good food and milk. This is vir- 
tually the treatment advised by Hippocrates, the 
father of medicine, who lived 500 B.C.. . 

The improvement in treatment in 2,500 years is 
therefore not only nothing at all, but has the dubi- 
ous advantage of replacing the milk of the non- 
tuberculous goat by that of the tuberculous cow. 

In such a disease as tuberculosis, which is often 


tuberculosis 


a natural tendency to self-cure, the opinion of ex- 
perts is of the greatest importance. The reason for 
this can be best understood by considering our own 
observations. 

Thus every practitioner here present with, say, 
twenty years’ experience in practice has in his own 
opinion cured a patient of tuberculosis with some 
remedy or another. And yet I feel justified in say- 
ing that every practitioner present has failed to 
cure a patient of tuberculosis with any remedy at 
his disposal. 

I will as briefly as possible try to harmonize such 
apparent inconsistency. At the Congress on Tuber- 
culosis held in Paris on the conclusion of the armis- 
tice, it was definitely established by the expert 
authorities that the incidence of tuberculosis ranged 
from 90% to 98% in their various countries. Briefly 
expressed, 90% of the world’s population suffers 
from or has suffered from tuberculosis. Further, 
it is held that 10% of deaths arising from all causes 
are reckoned as due to tuberculosis. This is prob- 
ably a low estimate and does not, of course, take 
account of the maiming undergone by people 
stricken with the disease. The records of post mor- 
tem examinations at institutions in different coun- 
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and over of deaths from all causes, indicating how 
considerable a factor this maiming is in modern 
social life. 

Let us analyse these facts and, applying common 
sense to our statistical estimate, see where the 
figures lead us. 

Assuming that 90% of the community is infected 
with tuberculosis, that 10% die of it and 80% show 
definite lesions at death, then the matter can be 
analysed somewhat as follows: 
Out of one hundred ten are not infected. Five 
die of acute tuberculosis. Ten suffer from chronic 
tuberculosis, of whom five die of tuberculosis and 
five from other ailments. Fifteen suffer from tuber- 
culosis, but recover under improved conditions of 
living and medical treatment. This leaves sixty who 
probably recover without any form of medical treat- 
ment better than that supplied by the drug store 
and of these about fifty show definite tuberculosis 
lesions at death and ten none at all. 

Whatever objections may be raised to this 
analysis, our every-day knowledge emphatically 
points out the enormous natural recovery power 
from tuberculosis infection. 

Again, since statistics indicate that 10% of the 
community die of tuberculosis and post mortem evi- 
dence proves that about 80% of the population have 
had tuberculosis sufficiently severely to give rise to 
definite scars, two conditions must certainly exist: 

(1) Large numbers of people are constantly sub- 
acute sufferers from tuberculosis, from which they 
make more or less haphazard recoveries. 

(2) Almost any aid may be sufficient to turn the 
scale and cause the lesion to heal. 

For example, I may quote rest, change of climate, 
of surroundings, improvement in diet, good wine or 
beer and even milk. To these may be added such 
simple remedies as cod liver oil and malt or Blaud’s 
pills and a pharmacopeeia ranging from proprietary 
cough mixtures to the latest serum or vaccine. 

The influence required to turn the scale towards 
recovery is in the majority of cases infinitesimal and 
can be brought about by the simplest means. In 
spite of all this, one incontrovertible fact remains, 
namely, that certain infections are incurable by any 
known means at our disposal and some patients 
linger along perhaps for many years, but seriously 
damaged and with their efficiency considerably 
diminished. This leads to the second theme, the 
nature of my researches. 

These were to a great extent due to my profes- 
sional duties. I was in general practice, chiefly 
surgical, with a tendency to specialize on the nose 
and throat. In addition, I was Medical Officer of 
Health for the district. As a result of these varied 
experiences, I observed (i.) that patients operated 
on for obstructions in the nose often improved con- 
siderably in general health, (ii.) that many illnesses, 
especially throat and chest troubles, appeared to 
commence during our dust-storms, (iii.) that such 
patients, especially when pneumonic, seemed to be 
invariably bad nose breathers. It therefore appeared 
as if breathing through the nose was a prevention 
against disease of the chest. The next obvious ques- 





tries report definite evidence of tuberculosis in 80% 
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the disease and then breathed the specific microbe 
through the nose?” 

About this time, by a pure chance, a patient con- 
sulted me with advanced tuberculosis. Since he 
was an educated man and his case was apparently 
hopeless, I explained that I could do nothing for 
him, but that if he dried his sputum in the sun and 
sniffed it up his nose, the nearest approach to natu- 
ral conditions that I could think of, it was faintly 
possible that he might derive some benefit from the 
procedure. 

This crude experiment of nine years ago suf- 
ficiently improved the patient that he is alive at the 
present day and industriously employed at over 
seventy years of age. 

The fact that the nasal epithelial cells had such a 
physiological curative function seemed to be of great 
scientific importance. 

There is no necessity to weary you with details 
of improvements on this original experiment. Suf- 
ficient to state that excellent results were obtained 
by using insufflations of dried and dead tubercle 
bacilli, but that at the present day I employ insuffla- 
tions of bacillary emulsion. This is nothing more 
than dead tubercle bacilli ground into an infinitely 
fine powder by means of a special glass pestle and 
mortar. It is marketed as a tuberculin, for what 
reason I do not know, and is designated tuberculin 
B.E., i.c., bacillary emulsion. My reason for pre- 
ferring this preparation is the same as makes most 
physicians prefer the alkaloid digitaline to the more 
bulky infusion of digitalis. 

The actual technique and dosage for administra- 
tion will be shortly published either by myself or 
in the Medical Record. Although the explanation 
is rather lengthy, the actual procedure takes about 
thirty seconds. ; 

At this point I should like to point out that this 
is not a treatment by tuberculins. It is merely an 
artificial stimulation of a normal physiological func- 
tion held in abeyance through anatomical faultiness. 

In the next place, what are the conditions to be 
fulfilled to establish any treatment as curative for 
tuberculosis? 

1. It must be founded on some reasonable hypo- 
thesis or theory, at least capable of interesting path- 
ologists and physiologists. Inasmuch as 2,500 years 
have given us no empirical remedy of value, the 
probability of such discovery is negligible. 

2. It must be capable of application to every type 
of case. The hectic and swinging temperatures of 
acute tuberculosis and the unresolved fibroid tuber- 
culous consolidation may be taken as extreme types 
of the disease. 

3. It must uniformly benefit every patient treated. 

4. It must show that the improvement by treat- 
ment is followed by a healing of the lesion and cure. 

5. It must be simple in character, capable of appli- 
cation by any practitioner in his ordinary duties 
and without any excessive paraphernalia. 

6. It must not be a secret or proprietary medicine, 
nor obtainable only from certain commercial firms. 

7. It must be absolutely free from any danger to 
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9. Lastly, and this especially applies to such 
peculiar disease as tuberculosis, it must be passeq 
as satisfactory by those who have made a life study 
of the disease. 

The general practitioner is the final jury of the 
value of any treatment, but his individualistic 
opinion in such a disease as tuberculosis must be 
checked by a proper summing up and expression of 
confidence by the leading clinicians in our pro. 
fession. 

Perhaps I have made it clear that my original 
investigations were really directed towards discoy- 
ering the difference between people who recovered 
from and those who succumbed to or were injured 
in their health by pulmonary diseases. 

However, when the capacity for physiological anti- 
body production by the ethmoidal cells seemed 
demonstrated, then the possibility of cure presented 
itself. 

The process, however, is not as simple as was 
originally supposed. 

It is entirely impossible to go into the matter 
in detail to-night and I will confine my remarks to 
plain facts. 

This capacity for antibody production exists 
almost entirely in the epithelial cells, superior to 
the middle turbinate bone, i.e., the normal inspira- 
tory passages of the nose. The result of this is to 
differentiate certain broad types of persons suffering 
from tuberculosis. 

People entirely unable to breathe through the 
nose must die of tuberculosis, unless they die by 
chance or accident. 

People who breathe through the nose, are for the 
most part temporary or inefficient in this respect. 

There are, for example, they whose nose is caver- 
nous like the cow. This is not quite as bad as 
breathing through the mouth, but such persons are 
liable to tuberculosis with tendency to fibrosis. 

Of the remainder it may be said that their welfare 
is dependent on the relationship between the edge 
and tail of the middle turbinate and the septum nasi. 
If the inspiratory current of air passes easily and 
freely above the level of the middle turbinate, such 
people will either never have tuberculosis or their 
lesions will heal, probably without a scar. On the 
other hand, dependent on the amount of obstruction 
in this direction will be the severity of the lesion. 

It is impossible to escape being dogmatic in this 
matter. It is, however, infinitely important to re- 
member that the tissue covering the middle tur- 
binate is erectile in character and fluctuating from 
moment to moment. Personally I regard the re- 
moval pf the middle turbinate bone as akin to a 
criminal procedure. 

It is not my wish to place before you to-night a 
proved proposition. This will come along at its 
proper time and place. I merely hope to interest 
you and show you the enormous practical value of 
appreciating that, not only the prevention, but also 
the cure of disease is in the first place a physiologi- 
cal function and not a pathological reaction. 

This was an opinion held by leading pathologists 





the patient. 
8. It must be capable of producing permanent | 
immunity. 


in England fifty years ago and it was shown at that 
time that it was not merely a normal function of 
lower types of animal life to repair limbs and por- 
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tions removed, as in the hydra, tadpole and sala- 
pander, but that even inorganic matter, such as 
aystals, tended to repair themselves in perfect 
shape. It was, however, very difficult to prove this 
matter in surgical pathology, for in pre-aseptic and 
carbolic acid days, healing was practically always 
by inflammation and scar, even if sometimes modi- 
fied. Again, Metchnikoff, as a pupil of the great 
master Pasteur, largely held the scientific mind in 
abeyance by his leucocyte theory, which was, after 
all, merely an amplification of inflammation. 

If, then, cure of disease is a normal function like 
eating, Sleeping and reproduction, then morbid 
anatomy is merely the expression of failure of this 
function. 

To revert back to my treatment for tuberculosis. 
In what does it consist? Virtually nothing at all 
outside the artificial stimulation of a normal physio- 
logical function. I have already explained that the 
ethmoidal epithelial cells have a highly specialized 
function to produce tuberculous antibodies and that 
the sole difference between the 70° who recover, the 
20% maimed and the 10% who die, is that the first 
bring this normal function into play and the latter 
do not. 

This is not a treatment by tuberculins or any 
other substance. It is common sense. Happily for 
us, Nature seems more intelligent than our own men- 
tality and has- provided such a surplus of this func- 
tion that we can confidently deal with the most viru- 
lent hectic type and even obtain excellent results 
in cases in which the disease has been present for 
fifteen years or more. Age, too, has no influence on 
this function, which is as easily stimulated at eighty 
as at two years of age. Such a state of affairs is 
transcendent in its utilities. Compare it with such 
remedies as anti-diphtheritic and anti-tetanic serum. 

There is an old adage: “What is one man’s food 
is another man’s poison.” 

Food and micro-organisms in proximity to the 
epithelial cells of the mucous membrane of the intes- 
tine are essential to our existence. But when in 
contact with the cells covering the serous coat of 
the intestine, they lead to peritonitis and more 
often than not to death. 

In the same way tubercle bacilli, if in reasonable 
quantities, seem positively beneficial to the eth- 
moidal epithelial cells and system generally. On 
the other hand, towards the highly specialized cells 
of the alveoli of the lung, they act as a most virulent 
poison. 

Permanence of immunity is dependent on appre- 
ciating the facts already stated and in especial 
that the inspiratory current of air must pass above 
the level of the middle turbinate bone. 

The ideal circumstances of the future will grasp 
the ease with which tuberculosis can be prevented. 
Again, obliterating the academic pedantry, which 
has prevented our profession diagnosing tubercu- 
losis outside the laboratory, which means that the 
average length of time between infection and diag- 
nosis is two to seven years, and accepting the dictum 
of a great clinician like Dr. Samuel Gee that pul- 
monary affections and for the matter of that nasal 
and pharyngeal catarrh which last over six weeks 
are tuberculous, and further appreciating that it 
lies in our power to stimulate tuberculosis antibody 








production to almost an unlimited extent, it is easy 
to see that, even if infection takes place, it can be 
simply and speedily dispelled. 

But it is necessary to grasp present-day condi- 
tions, with probably twenty million and more tuber- 
culous people in varied stages of the disease. 

There are two reasons for relapse: reinfection 
from without, which has been already dealt with, 
and reinfection from within from an unhealed lesion. 

This latter, when it occurs from tonsillar crypts 
or granular pharyngitis, is best prevented by de- 
struction of the part by the galvano-cautery. 

Other sources of reinfection are encysted peri- 
tonitis, caseous glands, purulent ethmoiditis, maxil- 
lary sinusitis, semi-purulent spinal caries and puru- 
lent tuberculous infections generally. 

When a tuberculous lesion becomes purulent and 
without an avenue of escape, it is doubtfully influ- 
enced by insufflations. By this I mean that the 
patient’s well-being is apparently benefited, but that 
the temperature is uninfluenced and no proper pro- 
gress is made with the disease. In all these cases 
incision is an absolute necessity. 

Up to the present the surgical treatment of tuber- 
culosis has varied from the conservatism of com- 
plete rest without surgical interference to the com- 
plete removal of the offending organ, which is classi- 
fied as akin to a malignant growth. The reason 
for these extremist views rests on the usually un- 
fortunate results attending simple incision. 

Tuberculous abscesses are most difficult to heal 
and at best are liable to leave chronic sinuses. The 
outlook, however, under treatment by incision and 
insufflation is entirely different. There seems to be 
no difficulty in healing and even in cases of chronic 
sinuses with ample secondary infection, the dis- 
charge dries up of its own accord, leaving a firm 
cicatrix. 

Between a light and evanescent bronchial catarrh 
and a large empyema, there are an infinite variety 
of tuberculous manifestations. From the stand- 
point of morbid anatomy, ulceration and fibrosis 
express the two extremes. 

Healing in tuberculosis is the transition from 
ulceration into a fibroid cicatrix. The value of this 
sear depends on its capacity to resist breaking down 
when put to a strain and also that the enmeshed 
bacilli are really dead. 

Practically this can only be estimated by exercise 
and use. Patients are advised, when convalescence 
is sufficiently established, to expand their collapsed 
alveoli and to use their stiffened joints. It can thus 
be seen that it is possible to reduce the likelihood of 
reinfection from internal causes to a minimum and 
in any case relapse is easily treated and speedily 
cured. 

Tn conclusion, I hope that T have indicated that 
the treatment of tuberculosis by stuffing the patient 
with the milk of the tuberculous cow is unscientific, 
haphazard and untrustworthy. 

Such empiricism obscures the fact that there is 
no tuberculosis problem or rather that it is merely 
a question of faulty anatomical relationship and in 
consequence a diminished physiological capacity. 

These deficiencies can be easily adjusted by the 
surgeon and artificially stimulated by the physician. 
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Darwin’s aphorism of the survival of the fittest is _ 


again exemplified and we obtain a further insight 
into the divine and awe-inspiring ordination, which 
thus simply and automatically culls out the physi- 
cally imperfect and inefficient from humanity. 


The one adjunct to treatment of serious import- | 


ance is rest. 


A PRELIMINARY REPORT ON THE TREATMENT OF 
CARCINOMA OF THE CERVIX UTERI AT THE 
WOMEN’S HOSPITAL, MELBOURNE. 





By CuHartes E. Dennis, O.B.E., M.D. (MELB.), 
Radiologist to the Department of Repatriation in Victoria. 





It is now twelve months since the Melbourne 


to-night I propose to give you a short preliminary 
report of the treatment of over thirty cases of car- 
cinoma of the cervixr-uteri, of which twenty-four were 
definitely inoperable. I will not worry you need- 
lessly with details of all the cases, but will indicate 
the main points in treatment, with the immediate 
results, selecting a few cases to illustrate my points. 

The amount of radium used consists of a hundred 
milligrammes of radium bromide, put up in four 
tubes of twenty-five milligrammes each. 

The filtration used is always the same, viz., one- 
half of a millimetre of silver and one millimetre of 
brass. In addition, when the tubes are placed in 
contact with the vaginal mucous membrane, they 
are enclosed in from two to three millimetres of 
rubber, to absorb the secondary irritating rays. 
When tubes are applied to ulcerated surfaces or in- 
serted into the os uteri of a carcinomatous cervix, 
the rubber covering is dispensed with. 

Thirty-one patients have received treatment and 
of these eighteen have had one, seven two and six 
three applications. To two patients pre-operative 
applications have been given and to five or six post- 
operative, the remainder having been sent to the 
Radium Department with the diagnosis of inoper- 
able carcinoma. In some of the latter the disease 
was so advanced that radium treatment was only 
given with the hope of relieving pain and hemor- 
rhage. Several patients died shortly afterwards, be- 
fore benefit could be expected. In one, examined 
post mortem, metastases were found throughout the 
body. I mention this to show that there has been 
no selection, but the patients have been taken as 
they came. 

Dosage. 


In the earlier cases I applied one hundred milli- 
grammes for from sixteen to twenty hours, but have 
increased the dosage to from twenty-four to thirty 
hours. That is, in English units, from 2,400 to 3,000 
milligramme-hours, or, in American units, from 
1,200 to 1,500 milligramme hours. The English unit 
refers to one milligramme of radium bromide, while 
the Americans base their unit on the milligramme 
of radium element, of which the bromide contains 
about 50%. 
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Application. 


_ As I stated before, each tube contains twenty-five 
| milligrammes. These small tubes are silver, the 
walls being one-half of a millimetre thick. In pra¢. 
tice these tubes are placed either singly or in pairs 
in brass tubes one millimetre thick. The latter are 
of three types: (a) The single tube, to take one 
| twenty-five milligramme silver tube. (b) The “tap. 
dem” tube, to take two silver tubes end to end 
(c) The “team” tube, to take two silver tubes side 
by side. 
When the cervical canal is patent, either a single 
_ brass tube or the “tandem” tube is inserted within 
the canal; the remaining tubes are placed in rubber 
| coverings and packed against the cervix on either 
Gauze is then packed between them and the 


rectal and bladder walls as far as possible. The 
vagina is then tightly packed with gauze to keep the 
tubes in close apposition with the cervix and to 
raise the uterus as high into the pelvis as possible, 
so as to bring the radium as close as possible to the 
pelvie glands and broad ligaments. 

The radium is left in position for twenty to thirty 


_ hours, depending on the state of the patient. If the 





1 Read at a meeting of the Melbourne Gynecological ‘and 
Obstetrical Society on April 20, 1922. 


cervix is friable and soft and much eaten away and 
liable to perforation, no tube is inserted into it; if 
the canal is hidden by a fungating, bleeding mass, 
the tubes are places in the two “team” tubes and 
packed in the vault of the vagina against the cervix. 

When the second application is made five or six 
weeks later, it is then often possible to place a tube 
within the cervix. 

Prior to treatment, the bowels should be well 
cleared out and vaginal douches given. The presence 
of pelvic abscess or pus in the pelvis contra-indicates 
the use of radium. If there is much cachexia and 
the patient is very anemic, the dose should be re- 
duced. Occasionally a week or two in hospital, with 
rest in bed, attention to the bowels and copious 
vaginal douches will improve such patients suf- 
ficiently to allow of a full dose being given. After 
an application the patients are allowed to go home, 
with instructions to douche once or twice daily for 
the sake of cleanliness and to prevent, if possible, 
any adhesive vaginitis following on a reaction. 


Patients are asked to return for examination and 
further treatment in about six weeks’ time. By this 
time the following history is usually obtained. The 
discharge has lost its foul odour and has either 
greatly diminished in quantity or has ceased ; hemor- 
rhage has ceased and the pain has diminished or 
disappeared. Difficulty and pain in passing water, 
when present, has lessened or disappeared. The 
patients feels and looks well, has put on weight and 
the anemic condition is much improved. In the 
less advanced cases ulceration has healed, odour 
and discharge are usually absent and there is now 
no bleeding on examination. The large cervix has 
shrunk to normal size and infiltration is reduced. 
In the more advanced cases there is usually still 
some discharge, but it is not offensive; the cervical 
growth has broken down, leaving a funnel-shaped 
crater, where the infiltrated cervix has, so to speak, 
dissolved away. There may be some bleeding on 
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examination, but not nearly so free as before. If 
the vaginal vault and walls were nodular and infil- 
trated, this has lessened and there is often consider- 
able excavation of the mass and the discharge is 
more apparent than in the last mentioned class, but 
not nearly as profuse or as foul as before. Pain and 
difficulty in micturition is much reduced in some and 
quite relieved in others. 

At the third examination, generally two months 
later, the formation of contracting fibrous tissue is 
very evident. The cervix has shrunk and sometimes 
cannot be defined, being represented by a recess or 
dimple in the narrowed vaginal vault, where a firm, 
fibrous ring is met by the finger. Thus palpation is 
apt to be confusing, the recognition of the parts 
heing hampered by the alteration due to replace- 
ment of the growth by contracting fibrous tissue. 
In less favourable cases, where the carcinoma has 
involved the vaginal walls, the discharge may be 
increasing again and pains occur, but not as severely 
as formerly, and traces of hemorrhage occur. 


If the vaginal growth is at all extensive the con- 
dition is very unfavourable, as massive doses are 
contra-indicated for fear of causing too rapid break- 
ing down of the growth before fibrous tissue can re- 
place it and fistula may occur between the vagina 
and bladder or rectum. I have not seen this occur 
and Dr. Arthur Burrows, of the Manchester Radium 
Institute, states that it is not more frequent in 
treated than in untreated cases. 

When inserting radium I always avoid causing 
trauma to the diseased cervix if I can and agree 
with Dr. Burrows that there is no need to curette 
away fungating tissue. I believe it possible that 
any benefit obtained by so doing is outweighed by 
the possibility of opening the way for metastases 
to occur. 

My results in private have been as good as or 
better than the above, probably because the cases 
treated have not been so advanced and only just 
beyond the operable stage. 


Case Reports. 


1, Mrs. A. was admitted to hospital very anemic from 
severe hemorrhages. She was given two transfusions of 
blood. A diagnostic curettage was done and the patholo- 
gist diagnosed an adeno-carcinoma. She had an offensive 
dicharge and a nodular cervix. The first treatment was 
given on August 15, 1921, when fifty milligrammes were 
inserted into the canal for twenty-four hours on each side 
and one hundred and twenty milligrammes were applied to 
the abdomen for twenty-four hours; a filter of one and a 
half millimetres of silver, one millimetre of brass and one 
millimetre of lead was used. 

On September 14, 1921, the patient was much improved. 
The hemorrhage had practically ceased, but there was still 
some glaring yellow discharge from the cervix. The patient 
looked and felt well. She was then given a further appli- 
cation of one hundred milligrammes for twenty hours— 
fifty milligrammes in the cervix and fifty in the vagina. 

All hemorrhage ceased and she was apparently -well. 
The cervix appeared normal, but it was decided to perform 
hysterectomy, which was done. Unfortunately, the patient 
died a few hours after from shock. 

Pathological Examination.—The uterus was large and 
the cervix appeared to be normal. On dividing the uterus 
there was found a brownish, gelatinous little patch be ow 
the internal os uteri and below this a small dimple or scar. 
The pathologist reported that there was “no evidence of 
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2. Mrs. M.M., aged thirty-two years, had a small, oper- 
able early cervical carcinoma and it was decided to give 
her a pre-operative application of radium. One hundred 
milligrammes were applied, one tube of twenty-five milli- 
grammes in the cervical canal and the rest in the vagina 
against the cervix. The dosage was only fourteen hours. 
She had a post-operative treatment of fourteen hours with 
one hundred milligrammes in the vagina after Wertheim’s 
hysterectomy. However, she returned on February 16, 1922, 
with a recurrence in the left side of the pelvis. This was 
the first case treated and the dosage was far too small, 
especially for a woman of her age. She should have 
had at least twenty-four hours’ dosage at the first. 


3. Mrs. M.P., aged sixty-two years, gave a history of pain 
in the back and a dragging sensation for eight weeks. No 
discharge nor bleeding was noticed. Examination revealed 
a movable uterus with a large, nodular, friable. cervix of 
cauliflower type, which bled on examination. The os uteri 
was hidden by fungations. 

One hundred milligrammes of radium in two “team” 
tubes were packed against the cervix. 

On March 28, 1922 (over three months later), the patient 
stated that she felt well. Her pains had left her. On 
examination the cervix appeared practically normal. No 
infiltration was present and no bleeding occurred, even 
when a probe was passed. A further dose of radium was 
given, with twenty-five milligrammes in the cervical canal 
and seventy-five milligrammes in the vagina for twenty- 
four hours. 


4. Mrs. I.R., was an elderly woman with a large, nodular 
and friable cervix, badly lacerated to the right. A sero- 
sanguineous and very offensive discharge was present. 

On May 13, 1921, radium was applied, twenty-five milli- 
grammes in the cervical canal and seventy-five milli- 
grammes in the vagina, for eighteen hours and then one 
hundred milligrammes were applied to each side of the 
abdomen for twenty hours, with filter one-half of a milli- 
metre of silver and two millimetres of lead. 

On May 25, 1921, the patient looked and felt very well. 
The discharge had ceased. The cervix was greatly reduced 
and was almost of normal size; it was healed. The cer- 
vical canal was patent. Radium (one hundred milli- 
grammes) was applied, twenty-five milligrammes to the 
cervix and seventy-five milligrammes in the vagina, for 
twenty hours. One hundred milligrammes of radium were 
applied through a one-half of a millimetre of silver and 
two millimetres of lead filter to the abdomen for twenty- 
four hours. 

On November 29, 1921, the patient looked and felt well. 
There had been a slight discharge lately. The cervix had 
shrunken and consisted of a hard fibrous ring. The canal 
was very narrow. It was doubtful whether there was 
involvement of the right fornix. Radium was applied 
(seventy-five milligrammes), one tube of twenty-five milli- 
grammes in the cervix and one “team” tube in the vagina, 
for twenty-four hours. ; 


5. Mrs. L.R., aged forty-three years, had a crateriform, 
sharply excavated ulcer of the cervix. There was an 
offensive, thin, watery discharge. The pathologist’s report 
was epithelioma. 

On May 4, 1921, radium bromide (one hundred milli- 
grammes) was applied against the cervical ulcer for twenty- 
four hours. 

On June 1, 1921, there was a great improvement. There 
was still a free discharge, but yellow and thick and not 
thin and offensive as before. Fifty milligrammes of radium 
were applied to the cervix and the same quantity in the 
vagina for sixteen hours, as well as fifty milligrammes to 
each side of the abdomen for twenty-four hours. 

On August 26, 1921, the patient was examined at the Out- 
Patient Department by Dr. Sherwin. She had had amenor- 
rhea for two months. The uterus was slightly retroverted, 
but was not definitely enlarged. It was otherwise clear. 

On September 19, 1921, there had been some discharge 
with pain. On examination the cervix appeared to be 
represented by a narrow fibrous ring. A thick, yellow 
discharge was present. Bleeding occurred on an attempt 
to pass a probe into the uterus. The patient looked well. 

Radium (seventy-five milligrammes) was applied, twenty- 
five milligrammes in the cervical canal and fifty milli- 
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grammes in the vagina for twenty hours. 
advised, but was refused before this treatment. 


6. Mrs. M.D., aged sixty-seven years, gave a history of 
hemorrhage and discharge for the past five months. The 
cervix was eroded and partly eaten away. There was 
infiltration of the right broad ligament. Vaginismus ren- 
dered the examination difficult. Radium bromide (one 
hundred milligrammes) was applied, twenty-five milli- 
grammes in the cervix and twenty-five milligrammes in the 
vagina, for twenty-four hours. By December 2, 1921, the 
hemorrhage had ceased. There was a very slight dis- 
charge. The patient felt and looked well. She had no 
pain. The cervix was found to have shrunken consider- 
ably. The ulceration had healed and the infiltration had 
become greatly reduced. Radium (fifty milligrammes) 
was applied partly to the cervix and partly in the vagina 
for thirty hours. 

On March 13, 1922, the hemorrhage and discharge had 
ceased. The patient felt and looked well. She had occa- 
sional indefinite shooting pains. It was found on examina- 
tion that the cervix was quite healed and contracted. The 
vault of the vagina was drawn together and narrowed. 
The infiltration seemed to have disappeared. It was diffi- 
cult to palpate through the contracted fibrous scar. 


7. Mrs. A.O., aged sixty-three years, gave a history of a 
brownish discharge for eight or nine months with bleed- 
ing latterly. Examination revealed an infiltration of the 
broad ligament. The uterus was fixed and the cervix 
drawn up and lacerated on the right side. It was impos- 
sible to obtain a view of the cervix, which bled very easily 
and felt nodular. On September 26, 1921, radium (one 
hundred milligrammes) was applied, twenty-five milli- 
grammes in the cervix and seventy-five milligrammes in 
the vagina, for twenty hours. 

She reported on January 19, 1922, that there had been 
no hemorrhage since the last treatment. She had at that 
time only a slight whitish discharge. Examination re- 
vealed that the cervix was shrunken and was not easily 
inspected. It did not bleed on examination. The uterus 
was more movable and the infiltration was much less. 
No nodules were felt in the cervix. 


8. Mrs. F.H., aged forty-three years, had a large, friable, 
cauliflower-shaped cervix filling the vault of the vagina. 
The canal was hidden and it was impossible to pass a tube 
into it. The discharge was very offensive and the cervix 
was inclined to bleed on examination. One hundred milli- 
grammes of radium were applied to the cervix for twenty- 
four hours and to the abdominal wall for twenty-four hours. 

On September 23, 1921, the cervix appeared as a deep 
crater. The left edge was nodular and the right edge 
thick and somewhat nodular. There was much offensive 
discharge. It bled readily. There had been great destruc- 
tion of tissue since the last application, but the disease was 
still active. One hundred milligrammes of radium were 
applied, twenty-five milligrammes in the cervix and the 
rest in the vagina, for twenty hours. 

By October 21, 1921, the patient had improved. The 
grcwth was less nodular. The cervix was more normal 
on the left, but on the right it was still friable and bled 
easily. There was no hemorrhage, but a discharge at times. 
Radium was applied as on September 23, 1921. 

On March 23, 1922, the discharge had become very pro- 
fuse and there were abdominal pains. The interior of the 
cervix formed a huge cavity, apparently almost eating into 
the rectum. The discharge was foul and contained much 
necrotic material. The rectal wall was very thin. 

Treatment was abandoned. 


9. Mrs. M.P., aged forty-eight years, had a carcinomatous 
infiltration of the upper part of the vagina and possibly of 
the cervix. The posterior vaginal wall was involved, 
nodular and ulcerated. There was a foul discharge. It 
was impossible to see the cervix. The illness had lasted 
for more than nine months. The patient could not hold 
her urine without great pain. On September 22, 1921, one 
hundred milligrammes of radium were placed in the vagina 
for twenty-four hours. 

On October 25, 1921, the patient was able to hold her 
urine much longer with comfort, but still had pain for ten 
minutes after passing urine. She still had pain in her 
back. There was no hemorrhage and the discharge had 
nearly ceased and was not offensive. There was consider- 
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was wide and visible, there was a nodular infiltration, 
around its edges and in the posterior upper segment ot 
the vagina behind the cervix, but less than formerly, Ty, 
patient felt well. One hundred milligrammes of radiyn 
were applied in the vagina and cervical cavity for twenty. 
four hours. 

On December 22, 1921, the patient reported that she hag 
had a hemorrhage recently of dark clots. She had algo 
had two hemorrhages three weeks before, preceded by 
pain. The vagina was narrow, lined with hard, nodular 
growth and at its apex in the cervical region there Wag 
a rather foul ulcerated mass. The growth was harder 
and the vagina was contracting, apparently as a result 
of fibrosis. Fifty milligrammes of radium in a “team” 
tube were applied for twenty-nine hours. There was no 
room for more. 
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PREVENTIVE MEDICINE AND VETERINARY SCIENCE: 





By J. H. L. Cumpston, M.D., D.P.H., 
Director-General of Health for the Commonwealth. 





As members of the veterinary profession, you 
necessarily take a keen interest in the biology of 
sex-mating. Even those of you who are embryonic 
members of the profession probably take a sympa- 
thetic interest in the later stages in the development 
of the embryo. For both sexes the pre-adolescent 
period runs much the same course, the acquisition 
of balance, the slow, uncertain steps, the gradual 
development of the sense of independence in the 
elementary physical efforts, with at the same time 





| follow divergent courses. 
_ tinued accumulation of knowledge, but with a dimin- 


the absorption of knowledge compiled from the ex- 
perience of others. After adolescence the sexes 
In each there is the con- 


ishing proportion gained by the experience of others 


_ and an increasing proportion due to the individual’s 





able breaking down of the nodules. The cervical canal 





own experiences. 

At the same time there are developing with in- 
creasing force the introspective instinct and the 
speculative impulse which produce for each indi- 
vidual his or her own concept of the significance of 
the facts which come under notice, the relation of 
these facts to other facts and to the general facts 
and laws of Nature. 

The female, such is her nature, correlates phe- 
nomena in one way and interprets them according 
to one set of impulses, whereas the male, viewing 
the same phenomena, draws deductions of a dif- 
ferent kind. It is more than likely that neither is 
entirely correct, but that both are essential to an 
accurate conception of the phenomena in question. 

The time comes when these divergent courses be- 
come, under irresistible natural forces, again con- 





a Inaugural address delivered at 


the Veterinary Institute, 
Melbourne University, on April 6, 1921. 
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vergent. This occurs when each sex finds that for 
the full satisfaction of its hunger for complete 
spiritual existence a complementary partnership 
with the other sex is essential. This union, also, is 
necessary for the production of new force, for the 
reservation of knowledge and for the perpetuation 
of the species. 

That, as I see it, represents, not over-fantastically, 
an allegorical picture of the two sciences—preven- 
tive medicine and veterinary science. 

Each science has had during its pre-adolescent and 
adolescent phases a very similar history; each has 
reached approximately the same stage in its develop- 
ment and there are many reasons why a partial, if 
not a complete, partnership has become essential 
for the production of new force. 

Each of these sciences is rather like the languish- 
ing lover sighing for new avenues of experience, new 
opportunities for effort, which will satisfy the altru- 
istic impulses which call for action. 


Veterinary science has reached a stage at which 
it has acquired a great amount of valuable and reli- 
able knowledge, but finds itself confronted with cer- 
tain difficult obstacles to further progress. There 
is no general public appreciation of its work; there 
is little promise of future success to the competent 
and ambitious graduate; there is no opportunity of 
putting into operation on any general scale the 
known means for the prevention of animal diseases 
and there is no encouragement whatever given to 
the seeker after veterinary truths to carry out field 
investigations or epidemiological researches on that 
large scale which alone can give reliable results. 

Preventive medicine has likewise reached the stage 
where it is necessary to pause and seek the right 
path out of many which seem tempting. The actual 
cause of some epidemic diseases is as yet unknown, 
the fundamental laws of heredity in relation to indi- 
vidual disease and health remain as yet undeter- 
mined, the disturbance of metabolism associated 
with increasing disuse of natural foods and the phe- 
nomena of epidemics in general are examples of the 
difficulties now confronting the sanitarian in his 
endeavours to conserve human health and reduce 
human death-rate. 

The interdependence of veterinary science and 
human medicine is almost complete. The estab- 
lished technique of human physiological, pathologi- 
cal and bacteriological methods were applied from 
the earliest days of veterinary research. But his- 
tory reminds us that these two fields of endeavour 
have no defined common boundary. As long ago as 
1727 Hales introduced a long tube into the femoral 
artery of a horse and noted the height to which 
In 1789 the veterinarian 
Sambel published an anatomical survey of the race- 
horse “Eclipse,” using the accurate mathematical 
methods which are now being applied by Karl Pear- 
son to the measurement of the human femur. The 
classical work by Cobbold on parasitic worms is an 
example of the indebtedness of human medicine to 






On the other hand, when the veterinary surgeon 
operates, he uses methods for which he must thank 
the work of Lister; when he, almost mechanically, 
prescribes for slaughter-houses “impervious walls 
and floors graded to a drain which discharges over a 
gully-trap outside the building,” he has behind him 
the patient and earnest work of the English sani- 
tarians of the nineteenth century. 

When the sanitarian lays down the cardinal rule 
that, if infants are to live and be healthy, they must 
have pure milk, he can do little that is effective to 
insure this unless he has the help of the veterinarian. 
The prevention of human anthrax would not be 
necessary if anthrax in animals did not exist. 

It is hardly necessary to multiply indefinitely the 
instances of this close relationship between preven- 
tive medicine and veterinary science. It would, how- 
ever, be profitable to consider critically certain direc- 
tions in which that relationship could be utilized to 
the advantage of each of the sciences concerned. 

For this certain familiar examples may be taken. 

Cancer is a disease presenting problems to both 
the medical and the veterinary practitioners and 
sanitarians. What is it? Why is it? These are 
questions which have never been answered. For the 
investigation of this disease it is necessary to study 
its behaviour in a large number of animals and in 
a large number of direct successions of cancer tissue 
generations. This is not possible in any of the 
larger animals or in man. The life of the cancer 
tissue and the life of the animal are so prolonged 
that several generations of research workers would 
need to be continuously employed to obtain reli- 
able results. The work is being done, therefore, on 
mice and without question when the causes of can- 
cer are ascertained, the practical value of the know- 
ledge will be as great for animals as for man. 

Tuberculosis has been one of the most fascinating, 
as well as one of the most difficult, problems for the 
veterinary as well as the medical sanitarian. The 
mutations of demonstrated truth concerning this 
disease have been so numerous as to be almost 
humorous. 

With the discovery of the tubercle bacillus the 
various previously contested theories were discarded 
and very naturally the doctrine of contagion took 
the field. This, however, proved unsatisfactory. The 
avenue of infection, whether alimentary or pul- 
monary, through swallowing or breathing, became a 
matter of debate. The announcement of Koch in 
1901 led to the distinction between human and 
bovine species of the Bacillus tuberculosis and to 
the attempt to assess the relative importance of the 
two species as agents in the production of human 
tuberculosis. The fact that many human beings 
can successfully resist doses of the Bacillus tubercu- 
losis, when considered in association with the ap- 
parent susceptibility to the disease of the children 
of tuberculous parents, introduced the doctrine of 
predisposition. 

By extensive collection of facts and by patient 
research many of these problems have been solved. 
The avenue of infection is still debated, but the 





the workers in veterinary science. It is hardly neces- 


sary to remind you that almost all of the experi- | 


ments on which human physiological knowledge is 
based, were made on animals. 


| nature and action of the human and bovine species 
| have been well defined. The infectious character of 
| the disease has been established and the doctrine of 
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| 


predisposition has been relegated to its proper place, | 
in the same class with the doctrine of predestina- 


tion—both being excuses for evading our moral 
obligations. 

It is important to note how these results have 
been achieved. This has only been possible by 


patient investigation into the behaviour of the dis- | 
ease in man and in animals—research in both fields | 
proceeding concurrently, each marching in step with | 


the other. 

What promises to be an epoch-making develop- 
ment has recently been announced. Calmette and 
Guérin have been working since 1912 upon the pro- 


tective effect of an attenuated strain of tubercle | 


bacillus against natural infection of dairy cattle. 


An attenuated strain was produced by cultivating | 


the bovine tubercle bacillus through many genera- 


| 


tions on a potato medium treated with glycerine | 


and ox bile. Ten heifers were vaccinated with this 


strain at intervals through two years and were kept | 
during this period and for a further year under con- | 


ditions intentionally offering a maximum risk of 
natural infection. Each of the animals vaccinated 
three times remained free from tuberculosis, while 
all of the controls were definitely infected. 

It is of interest to note that, owing to the severity 
of the German regulations, this work had to be car- 
ried on in secret and, finally, the animals had to be 
slaughtered. 

The story of tuberculosis draws attention to in- 
fection, to variation in virulence of organisms under 
natural and under artificial conditions, to immu- 
nity, both natural and artificial, and demonstrates 
the value, almost the imperative necessity, of simul- 
taneous observations on the behaviour of disease 
in man and in animals. 


The oldest example of artificial immunity—the | 


use of cow-pox to protect against small-pox—is 


another illustration of the inseparability of the two | 


related sciences. 


countries of one of the world’s disease scourges. © 


I want to bring under your notice now an inci- | 


dent in epidemiological history which is not as well | 


known as it should be: 


In 1866, during the height of the epizootic of | 


rinderpest (or “cattle plague” as it was then called) 


in England, there was great alarm and Mr. Lowe, | 


ation, stating that there was no reason why the 


-in the House of Commons, spoke gravely of the situ- | 


terrible rate of increase which had prevailed hitherto | 


should not continue. 


Dr. Farr, who was the Regis- | 


trar-General of Statistics, opposed this view and in | 


a masterly article pointed out that on the figures 
the real law of the epidemic implied that the ratio 
of increase went on rapidly decreasing until the 
crest of the curve was passed and the ratio of pro- 
gress became a ratio of decrease. On a mathe- 


matical basis, he deduced the mathematical curve 
expressing the course of the epidemic. This demon- 
stration of a mathematical course for an epidemic 
has been confirmed repeatedly since, until it is now 
accepted that an epidemic follows almost invariably 
a well-defined curve. 


This curve may be expressed 





The observation by a mind, pre- | 
pared to appreciate the significance of a pathologi- | 
cal process partly animal, partly human, has re- | 
sulted in the almost complete extinction in civilized | 


in a general way as indicating that, when a popu. 
lation (or aggregation of stock) is exposed to the 
action of an infecting agent, that infecting agent 
will show at first a rapid and severe form of attack 
this attack then declining in rate and severity until 
the epidemic ceases, leaving the majority of exposed 
individuals unattacked. This has been shown to 
be true in respect of many different infecting agents 
and in recent times has been shown to be true of 
such diverse examples as the Danysz rabbit virus 
under experimental conditions and of human influ. 
enza under natural conditions. 

It has not yet been determined whether a pro. 
portion of the exposed population is naturally im- 


_ Inune, whether a gradual immunity is developed, 


whether the infecting agent declines in virulence or 
whether other factors operate. There is here, how. 
ever, a field in which animal experimentation could 
under careful direction solve the great problem of 
human and animal epidemics and indicate the lines 
upon which control measures should proceed. 

For one moment let me detain you with a recital 
of the facts ascertained in India in relation to the 
epidemiology and epizoology of plague. The sea- 
sonal variation in the incidence of human plague 
was one of the most pronounced and at the same 
time one of the most puzzling of the phenomena of 
epidemic plague. After considerable research it was 
found that a high temperature and a high degree of 
saturation deficiency in the pressure of water vapour 
in the air was very unfavourable to the life of the 
plague flea in the absence of its rat host. An in- 
crease in the moisture of the air created a condition 
more favourable to flea life. It appears that while 


_ the combined effects of temperature and saturation 
_ deficiency have in the majority of cases an influence 


on the incidence and course of plague epidemics, 
yet under certain conditions such epidemics come to 
an end at a time when the climatic conditions are 
presumably favourable for a continuance of the 
disease. In these cases other factors must come 
into play and it is probable that the solution is to 
be found. in the seasonal breeding of rats, the de- 
crease in the numbers of rats during epidemic 
periods and the accompanying increase in the pro- 
portion of immune to susceptible rats. 

In order to make more clear the lessons which 
it is proposed to draw from the above, let us briefly 
reconsider the main facts which have appeared. For 
the investigation of certain diseases, animals show- 
ing special characteristics, either in their life-history 
or in their disease manifestations, must be used, the 
investigation of almost every important disease 
necessitates not only the use of animals for experi- 
ment, but close and intelligent observation of the 


_ disease as naturally occurring in those animals, the 





basic facts of both natural and artificial immunity 
can only be studied on animals and for complete 
knowledge a large series of observations on animals 
living under natural conditions is essential. The 
main laws of epidemics, which need to be studied in 
the mass, as well as in the individual, can be arti- 
ficially studied better upon animals than upon man. 

The principal laws of heredity and the metabolic 
changes produced by the use of certain composite 
dietaries can be studied only in animals. 
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It is surely self-evident that the problems of dis- 
ease investigation are the same for both man and 
animals and that research into the nature of disease 
jn animals and man uses the same methods, must 
use largely observation of the disease occurring 
spontaneously and under natural conditions and 
must use disease induced artificially in the mass 
as well as in the individual. 

It is obvious also that for all artificial experi- 
ments animals must be used. If it be desired to 
test Farr’s law, it may be done with plague in rats, 
virus in rabbits, pleuro-pneumonia in cattle. but it 
cannot be done in man. If it be found that the be- 
haviour of epidemics in man is identical with the 
behaviour of the epidemics experimentally produced 
in animals, the evidence is complete. 

There is one other phase of this question which is 
of great interest. There are evidences that the con- 
ditions in Australia produce some modification in 
the behaviour of disease as compared with the course 
of the same disease in other countries. 

Scarlet fever is not nearly as serious a disease in 
Australia as it is in Europe; small-pox, whenever 
introduced, has always died out spontaneously; the 
percentage of cattle infected with tuberculosis is 
only approximately 5% as compared with approxi- 
mately 20% in England; there is a certain amount 
of evidence (although this should be mentioned with 
every reservation) that the biological characteristics 
of the tubercle bacillus in Australia differ slightly 
from its characteristics in Europe; and, finally, 
there is the very interesting fact that the antitoxin 
response of the horses at the Serum Laboratories 
in Melbourne is definitely more active than in any 
of the old world laboratories. 

It may reasonably be said, I think, that there is 
some slight evidence that the conditions in Aus- 
tralia, whatever those conditions may be, produce a 
variation in the behaviour of disease agents when 
this is compared with the action of these same agents 
in other countries. 

The first point, therefore, that research into human 
and into animal diseases should be made simultane- 
ously, with the workers in both fields either work- 
ing at the same problem together or in close and 
constant association with each other, may be con- 
sidered as established. 

The next point, that there is a special reason why 
this should be so in Australia, is equally self-evident. 


How is this to be achieved in Australia and how, | 
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without prejudicing this result, is the legitimate | 


aspiration of every graduate of this Veterinary 
School to be satisfied ? 


T do not. think anyone with knowledge of the facts | 


will for a moment contend that the animal wealth 
of this country is adequately supervised by trained 
veterinary officers. 


That there should be medical sanitarians to pro- | 


tect the human capital is accepted as axiomatic, 
but that there should be veterinary sanitarians to 
protect the health of the enormous national wealth 
in live stock of all kinds does not seem to have been 
as seriously considered in Australia as it might 
have been, in view of the fact that the animal wealth 
of Australia is one of its great fundamental assets. 


| 
| 
| 
| 


The directions in which the health of the live 
stock acts or may act on the health of the human 
population are too numerous to be specified here, 
but the recent controversy on the milk supply of 
Melbourne was an interesting illustration of the 
lack of coordination where there should have been 
organic unity. 

It is suggested that the magnitude of the issues 
involved is so great that there should be developed 
in Australia a veterinary sanitary service, a con- 
certed investigation into human and animal diseases 
under a coordinated direction and legislation of a 
more specific kind applying the general principles 
of a health service to the field of veterinary pre- 
ventive medicine. 

The veterinary sanitary service would have its 


| basis in a post-graduate course with a diploma of 


veterinary hygiene. The State would be divided 
into districts, in each of which would be stationed 
an officer who must hold this diploma and who must 
have personal qualifications and scientific know- 
ledge to enable him to impress stock-owners with the 
reality and reliability of his advice to observe intelli- 
gently all facts of pathology or epidemiology, to per- 
ceive and report opportunities for profitable research 
by a specially trained staff and to afford real prac- 
tical assistance to the medical officer of health in 
the numerous directions which have been sketchily 
indicated in this paper. 

In my opinion, this veterinary officer should be 
intimately officially associated in the same office 
with the district medical officer of health, although 
the exact administrative relationships between them 
ean hardly be discussed on this occasion. 

It appears likely that a veterinary sanitary ser- 
vice of this kind would afford an avenue for a scien- 
tific and useful career for the veterinary graduate 
which is greatly needed. 

The joint scientific investigation offers, in my 
opinion, greater probability for profitable result in 
each field than the disconnected method now in 
operation. 

The most satisfactory administrative arrange- 
ment could easily be determined. The most import- 
ant question is the provision of funds. If the Rocke- 
feller Foundation—an American institution—finds it 
profitable to spend one and a quarter million pounds 
sterling in England to encourage medical education, 
then the Australian Governments should not think 
it extravagant to provide a few thousands annually 
to encourage research which will benefit the country 
by improving the health of its people and increasing 
the size of its herds. 

If this be considered an inappropriate inaugural 
lecture, I will ask the staff and students of this 
Veterinary College to believe at least that it is in- 
spired by a very real appreciation of the great work 
that veterinary science will accomplish in the future, 
a firm belief that veterinary science is as necessary 
to effective preventive medicine as preventive medi- 
cine is to veterinary science and a desire to see that 
every student of this Veterinary School has an oppor- 
tunity for scientific work of a national character 
commensurate with the enthusiasm which contact 
with the excellent teaching staff of this school would 
naturally engender in the mind of every graduate. 
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Reports of Cases. 


HA2MOPLASTIN IN THE TREATMENT OF MELASNA 
NEONATORUM. 





By C. Ducum, M.A., M.B., Cu.B., F.R.F.P.S. 
Adelaide. 


(GLASGOW), 





In the discussion of Dr. Brian Swift’s paper (THE MEDI- 
cat JouRNAL oF AUSTRALIA, November 26, 1921) recording 
the successful treatment of two cases of melwna neona- 
torum by transfusion of small quantities of human blood, 
I mentioned having failed to control a hemorrhage from 
stomach and bowel by injection of whole blood from the 
father and that after a third very severe hemorrhage I 
had injected hemoplastin and that no further bleeding 
resulted. It might have been, I remarked, that this was 
a case of duodenal ulcer, as these cases do not react well 
to parental blood. Since then, however, I have had two 
further cases of hemorrhage in the new-born and took 
the opportunity to test the efficacy of the previous treat- 
ment. In each of these.two cases I did nothing but inject 
subcutaneously two cubic centimetres of the serum men- 
tioned. No fresh bleeding took place in either case. 


If this serum will control these cases and leave no bad 
results, I think its simplicity will commend itself. 


Baby C., a female, born on April 14, 1921, weighing four 
kilograms (nine pounds), was the second child in the 
family. On the second day the child, which in appearance 
was healthy, had a severe hemorrhage from bowel and 
from stomach. Six cubic centimetres of paternal blood were 
injected under the skin of the abdomen as advised by Dixon. 
The following day there was fresh copious hemorrhage 
from the bowel and this time twelve cubic centimetres of 
paternal blood were injected. Nothing occurred for over 
twenty-four hours, when the child had the severest hemor- 
rhage of all. The patient was limp and deadly white, with 
almost imperceptible pulse and very shallow breathing. 
I injected two cubic centimetres of hemoplastin and there 
were no fresh hemorrhages thereafter, although dark blood 
was passed during the next twenty-four hours. Each fresh 
bleeding had been preceded by the child screaming and 
pulling up its legs as if in pain. This was also noted in 
the other two cases. 


Baby F., a female, born prematurely at the seventh month 
on April 4, 1922, was fifth in the family. This child was 
born at 7.30 p.m. and the sister remarked that there was 
some blood on the tongue. It was thought that this might 


have been maternal blood from the passages, but I sug- | 


gested a sharp outlook being kept for melena or other 
bleeding. At 12.30 a.m. slight hemorrhage from the bowel 
occurred. About 9 a.m. there was definite melena, slight 
hemorrhage under the conjunctiva of the right eye and 
slight hemorrhage from the nose. On examination of the 
cord a hematoma was found at its base. At 9.30 a.m. two 
cubic centimetres of hemoplastin were injected under the 
skin of the abdominal wall. Between this and 8 p.m., when 
the nurses changed duties, two bowel actions (dark red) 
occurred and the child vomited twice. The vomit at the 
first attack was reddish, at the second dark brown in 
eolour. At 7.30 p.m. on April 5 the second twenty-four 
hovis began. The infant vomited old blood, but only in 
very small quantities, at 8.30 p.m., at 11 p.m. and at 12.30 
a.m.. An action of the bowels took place at 8.15 p.m., 4.30 
a.m. and 8 a.m., consisting on each occasion of a thick, 
blackish fluid with reddish tinge. Next day was free of 
vomiting, but bowel actions occurred at 1.30 a.m., 6 a:m. 
and 11 a.m., consisting of old blood. On the fourth day 
one and on the fifth day two bowel actions of a better 


colour took place and at 3 p.m. of the sixth day the motion | complexities of heart rhythms, using simple language 
| readily followed. 


| an English publication of similar size dealing with dis- 


was normal. 


Baby F., on account of the prematurity, was not weighed 
until the ninth day, when it weighed 1.3 kilograms (2 Ib. 
15 oz.). At the ninth week I saw it, the picture of health 
and weighing 2.8 kilograms (6 Ib. 3 oz.). 

Baby G., a male, born on May 8, 1922, 3.96 kilograms (83 
lb.), was the first-born of the family. Severe hemorrhage 


ie 


took place from the bowel on the second day and the whole 


napkin was saturated and the child from the nape of the 
neck to the heels was smeared in blood. Two cubic cent- 


| metres of hemoplastin were injected and, although another 
| large hemorrhage and four slight ones passed per rectum 
| during the next twenty-four hours, these did not represent 


fresh blood. The baby lost 435 grammes (1 Ib.) in the firgt 


| week, but from then on has gained consistently and is 


now well and in good condition. 


In none of the cases could I trace any blood disorder in 
the family history of either father or mother. 


<i 


Reviews, 


THE HEART RHYTHMS. 








In the introduction to a small monograph’ dealing with 
the heart rhythms an American author, Dr. Paul Lamson, 
states that “there is a lack of clear understanding of the 
rhythms of the heart among well-informed clinicians and 
students.” An endeavour is made to rectify this by a 
simple description of rhythms and instrumental means 
of recording them. The reader is instructed to make him- 
self familiar with various graphic methods of representa- 


| tion, in particular the electro-cardiograpn and the reading 
| of curves. 


The subject matter is described in simple language and 
leads up from very elementary facts, such as, the pulse is 
an index of left ventricular activity, with diagram to 
illustrate this; then to a discussion on heart rhythms 


| generally. 


The reader is given an idea of the abnormal rhythms 


| which are possible and how they appear in polygraph 








curves and especially in the more important electro-cardio- 
graph records. These include sino-auricular rhythms, 
constituting simple bradycardia, simple tachycardia and 
sinus arrythmia. Sinus arrythmia is stated to be “always 
very marked in children,” which is a loose statement: 
more accurately expressed it might be regarded as common 
in children and by no means always very pronounced. 

The next class includes ectopic beats from the auricle, 
ventricle and auriculo-ventricular node. The preference 
for the term premature beat rather than extra-systole is 
given strong emphasis, but the latter is too firmly estab- 
lished to be readily displaced. 


The following section deals with so-called ectopic auricu- 


| lar rhythms and includes paroxysmal tachycardia, auricu- 


lar flutter and auricular fibrillation, also auricular-ven- 
tricular nodal rhythm and ectopic ventricular rhythms. 
The ectopic ventricular rhythms are necessarily rapidly 
or suddenly fatal. 


In Chapter V. of Part I. the author describes abnor- 
malities of conduction from the auricle to the ventricle, 
comprising increased conduction time, dropped beats or 
partial block and complete block or idio-ventricular rhythm. 


The second part of this small book contains a brief. 


description of the interpretation of the electro-cardiograph 
and then of polygraph type of instruments; it concludes 
with an account of the interpretation of the various poly- 
graph curves and arrythmias in the order indicated above. 

The dicrotic notch in pulse tracings is tersely expressed 
“as a back kick of the blood when the ventricle stops 
forc.ng it into the aorta and relaxes, the arterial pressure 
becomes then relatively higher than in the ventricle and 
slaps back on the aortic valves.” 

The phrase “making a beautiful appearing tracing” lacks 
somcthing in the art of expression. 

Premature beats that fail to propel a pulse wave round 
to the wrist are spoken of an “skipped beats.” : 

This book fulfils to a great extent its purpose of initi- 
ating the student. and less equipped practitioner into the 


It is, however, not in the same class as 


orders of rhythm. 





1 “The Heart Rhythms,” by Paul Dudley Lamson, M.D., Asso- 
ciate Professor of Pharmacology, Johns Hopkins University; 
1921, Baltimore: Williams & Wilkins Company; Demy 8vo. 


pp. 100, with 52 figures. Price: $2.60. 
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Che Endowment of Research. 











Sir James Barrer recently announced to the 
members of the Victorian Branch of the British 
Medical Association that the scholarship established — 
“some time ago” by Dr. Sewell for the encourage- 
ment of clinical research would be initiated in about 
two months. This movement is an admirable one 
and the medical profession is indebted to Dr. Sewell. 
and to those who have contributed to the fund for a 
public-spirited action. Medical research has been 
born in Melbourne and is doing well in its nursery. 
We have had eloquent testimony of the importance 
of the Walter and Eliza Hall Institute for Research 
in Pathology and Medicine as a research organiza- 
tion of value. Young men of ability are given an 
opportunity of acquiring technical skill and of de- 
veloping the genius of investigation under the com- 
petent guidance of its Director, Dr. S. W. Patterson. 
It is too early yet to speak of the Serum Labora- 
tories as a school of research, for this institution 
was started but a few years ago as a commercial 
undertaking. 

In other parts of Australia research is being con- 
ducted by a very few individuals outside any organi- 
zation having for its prime purpose the furtherance 
of medical knowledge. The Medical Schools are 
used to a small extent for this purpose, but only 
as a side-line to the education of medical students. 
The position is peculiar and remarkable. Austra- 
lian graduates in medicine have proved their ability 
to conduct original research in the several branches 
of medical work, but the majority of these expert 
investigators have wandered to the other side of 
the world to prosecute their inquiries. There are 
problems without number awaiting attack and solu- 
tion in Australia. The conditions for research 
work should be ideal from the point of view of 
variety of environment and ease of collection of 








































in all parts of the world is admitted. In Australia, 
thousands of miles from the old centres of learning, 
it is all the more essential that this work should be 
undertaken on a comprehensive scale. Australian 
medicine cannot progress merely on work conducted 
far away from our shores. Unless the medical pro- 
fession of Australia contributes its share to the 
knowledge slowly being accumulated, it will surely 
lose ground and become degenerate. 


In order that newly acquired knowledge may be 
assessed at its proper value and in order that satis- 
factory progress may be registered, it is imperative 
to command two important commodities. The first 
is money and the second is good organization. So 
far research is being supported on a bijou scale; 
it has not been endowed. From time to time plans 
are developed for the erection of a set of labora- 
tories or for the appointment of a young graduate 
for a short period to carry out a little research. 
The building can be rendered extremely useful in 
the scheme of research. The incumbent of a scholar- 
ship can acquire some valuable experience in one or 
two years. But neither the building nor the scholar- 
ship represents an important element of research 
unless both are coordinated in a properly devel- 
oped scheme. 


Investigational work, to be of real value, must 
be conducted by scientifically trained individuals 
with long experience in the laboratory or in the 
clinic or in the field. The tasks are always difficult. 
Many of them have defied the greatest intellects of 
all countries for many decades and will not be 
solved by inexpert workers who take up research 
as a hobby. It is a serious business demanding 
unusual qualities and a special kind of genius. At 
present it is no one’s business to discover the men 
and women best equipped for this highly important 
work and to see that a sound preliminary training 


is given to them. 


The first essential for a successful scheme of 
research is the institution of centres coordinated 
with one another where promising young graduates 
may become initiated into the technique of the 
laboratory and into the methods of clinical and 
pathological investigation. This entails the erec- 
tion of research institutions or well equipped labora- 





material. The need for the organization of research 
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tories, if possible in connexion with large hospitals, 

and the provision of ample funds for the remunera- 
tion of experts and of beginners and for the main- 
tenance of the work. The amount of money needed 
is no doubt considerable, but it should be within 
the reach of the citizens of the Commonwealth. In 
the United Kingdom the necessity for ear-marking 
relatively large sums of money for research has been 
recognized since the introduction of the National 
Insurance Act. The organization of the Medical 
Research Council is probably not perfect, but it 
represents an endeavour to improve the health of 
the people by promoting research on a definite plan. 
In various countries research has been privately 
endowed, often with surprising lavishness. While 
it is undoubtedly a function of the State to under- 
take the financial responsibility for a national 
organization of this kind, there is no reason why 
the wealthy should not be encouraged to contribute. 
Recently the medical profession in New South 
Wales was pained by a public announcement that 
a wealthy citizen had made a substantial contribu- 
tion to research, not in Australia, but in the old 
country. The needs of Australia should come first 
and every available penny should be used to build 
up an institution of research in the Commonwealth. 
Persuasion will have to be exercised on the wealthy 
citizens of Australia to pool their gifts, so that 
coordinated effort may be made and so that careers 
may be created for those of our young graduates 
who are fitted by temperament and by intellectual 
equipment for research work. 


eo 


A GRAVE DANGER. 





A sHort time ago Dr. Alice Hamilton published 
in The Journal of the American Medical Association 
an admirable article calling attention to the steady 
increase in the incidence of poisoning by benzol in 
American industries. This article has stimulated 
industrial hygienists to study the question of the 
prevention of acute and gradual poisoning, but it is 
admitted that the difficulties involved are immense. 
The question is to-day at our doors in Australia, 
since benzol or benzene is being used in large quan- 
tities as a solvent in trade processes. A word is 
needed to prevent misunderstanding. Benzene has 





an important function in organic chemistry, mor, 
particularly on account of the very large number of 
substances which are built up on the benzene ring 
Its formula is C,H,. Natural petroleum, which jg 
composed of various hydro-carbons having the 
formule C,H,,, yields products which are known ag 
petrol ether, gasoline, benzine, naphtha benzine, 
naphtha ligroin, paraffin oil and so forth. It is up. 
fortunate that the public has not recognized the 
immense difference between benzine or petrol and 
benzene or benzol. The former is not very danger. 
ous, in so far as its poisonous effects when inhaled 
are concerned, while the latter is a deadly poison. 
It appears that the manufacture of benzol has 
been stimulated to an enormous extent by the war, 
Formerly the world’s supply emanated from Ger. 
many and its relatively high price as compared with 
the products of natural petroleum constituted a 
barrier to its general employment as a solvent in 
industry. During the war the demand for benzol 
and toluol for the manufacture of explosives became 
insatiable. Factories for the destructive distilla- 
tion of coal tar sprang up everywhere in Great 
Britain and America and the output of benzol, 
toluol, xylol and ethyl and propyl benzol on an 
immense scale upset the relative price of these pro- 
ducts and that of petrol or benzine. After the 
termination of hostilities, this industry was com- 
pelled to find a market. As benzol and its allied 
compounds are much better solvents than the petro- 
leum products, it was not long before this substance 
found general use in the manufacture of tyres, rub- 
ber goods of all descriptions, leather cements, paints 
and cloth dressings and so on. Almost immediately 
accidents occurred in factories where benzol was 
used. It was found that some people are extremely 
susceptible to the baneful influence of the vapour 
and succumb with signs of acute poisoning when 
exposed. In other circumstances chronic or gradual 
poisoning has supervened, often with fatal results. 
The experience in Great Britain and in America has 
been so disastrous that a grave warning must be 
issued before the sacrifice in Australia has become 
a serious one. 
In the early days of anesthetics, Simpson and 
Snow found that while benzol possessed narcotic 
properties, the inhalation of the vapour was ex- 
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tremely dangerous. The symptoms following inhala- 
tion were then described as headache, giddiness and 
confused mental state, delirious excitement and 
mania, muscular tremors, narcosis and death. It 
was claimed at one time that benzol could be used 
with benefit in trichinosis, but this form of medica- 
tion proved too deadly to the host as well as to the 
invading parasite. Between the year 1867 and the 
year 1898 a few studies of the toxicology of this 
substance were published in the medical press of 
Germany. From these early observations it appears 
that benzol is readily oxidized within the body to 
phenol, but that the toxic effect is induced before 
the transition takes place. The vapour acts as an 
irritant to the mucous membranes of the respiratory 
passages, of the stomach and of the intestines. The 
blood is attacked at an early stage and hemorrhages 
appear in the skin, mucous membranes and air pas- 
The substance appears to have a direct 
The symptoms 


sages. 
action on the respiratory centre. 
after the absorption of small quantities are listless- 
ness and confusion, followed by loss of conscious- 
ness. With larger doses there are narcosis, con- 
vulsions, rapid respiration followed by slowing of 
the rate and death from respiratory failure. Re- 
peated inhalation of small doses usually leads to a 
destruction of leucocytes, a reduction of the produc- 
tion of new white cells, a destruction of blood plate- 
lets and degeneration of bone marrow and finally a 
destruction of red blood corpuscles. New blood 
platelets are not formed on account of the loss of 
megacaryocytes and new red cells are not formed on 
account of changes in the spleen. The antibody for- 
mation is greatly reduced and consequently persons 
suffering from mild benzol poisoning are highly sus- 
ceptible to infections. It is said that such persons 
may reveal a leucocytosis or a normal leucocyte 
content of the blood, the destructive process being 
countered by the leucocytosis of the infective pro- 
cess. It is further said that the surviving leuco- 
cytes have little phagocytic power. 

The prevention of poisoning in industries would 
seem to depend on the removal of all workers who 
exhibit a raised susceptibility to the vapour, on the 
avoidance of special risks, such as sending 2 work- 
man into a vat or other container for the purpose 
of cleaning it until the last traces have been removed 





and on the employment of exhausts for removing the 
vapour when benzol is used as a solvent for paint 


or other drying substances. Dr. Hamilton refers to 


instances in which poisoning has occurred when the 
concentration of the vapour in air was only two or 
three parts in a hundred thousand parts. She would 
eliminate benzol from industrial processes alto- 
gether as its dangers are too great and the remedies 
too uncertain. The wisdom of this advice cannot be 
questioned, but it is unlikely that a solvent of great 
utility, which is available at a low price in enor- 
mous quantities, will be readily cast aside. Medical 
practitioners encountering instances of benzol pois- 
oning in industries should obtain permission from 
the patients or their relatives to notify the Depart- 
ment of Health for the Commonwealth, which now 
with industrial 


possesses a branch concerned 


hygiene. 


_e 
— 





POST-OPERATIVE PULMONARY COMPLICATIONS. 


Many efforts have been made to determine whether 
post-operative pulmonary complications are due to 
anesthesia and its method of administration or 
whether emboli play the chief réle in the produc- 
tion of these conditions. The occurrence of sudden 
death caused by the setting free of an embolus some 
days after an operation is known to most practi- 
tioners and has been met clinically by many. The 
general recognition of the fact that pulmonary com- 
plications may be due to the anesthetic is evidenced 
by the commonly observed custom of examining a 
patient’s lungs prior to operation in order to deter- 
mine the suitability of a given method of anesthesia. 
Many complications arise in which it is difficult to 
assign the cause to one or other reason. 


In investigating the causation of post-operative 
pulmonary lesions several facts have to be taken 
into consideration. Firstly, in regard to the anes- 
thetic itself, it has been shown that there is often 
a definite reaction on the part of the lung, varying 
in intensity with the length of time during which 
anesthesia lasts and with the method used. Offer- 
geld, administering ether to cats by the closed 
method for seventy to eighty minutes, found that 
some of the animals died after several days from 
typical broncho-pneumonia. Others killed in two or 
three days showed small indurated areas in the 
lung that were found microscopically to consist of 
patches of broncho-pneumonia. After the open or 
drop method he found that animals killed at once 
showed injection of submucous vessels with points 
of hemorrhage, a little mucus in the bronchi and 
very slight fatty degeneration of the epithelial cells, 
but not of the alveolar cells. Autopsies at the 
end of two days showed a normal condition and 
absence of fatty degeneration. In the second place, 
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it must be remembered that inhalation of mucus 
does not readily occur if care be taken to drain the 
mouth and upper respiratory passages. This was 
clearly demonstrated by the work of Hélscher, who 
studied the secretions of the mouths and air pas- 
sages of dogs under ether and chloroform anss- 
thesia. He showed that if some easily traced 
colouring matter were placed in a dog’s mouth and 
the animal was killed during anesthesia, the fol- 
lowing facts became apparent. If the mouth were 
not properly drained, the mucus travelled to all parts 
of the lung, to the right lung if the animal was 
lying on its right side and to the left lung if on 
the left. Increased violence ‘of respiration due to 
obstruction in the throat caused increased inhala- 
tion of mucus. With good drainage of the mouth 
no mucus entered the bronchi and the air passages 
were excited to a slight hyper-secretion with which 
they were able to deal. Ether did not inhibit the 
movements of the ciliated epithelium and chloroform 
excited less secretion than ether. It must further be 
borne in mind that the local resistance of the lungs 
to pulmonary infections is very definite. The pro- 
duction of experimental pneumonia by the bronchial 
route is an extremely difficult procedure. Blake and 
Cecil succeeded in this with monkeys, but many 
others have failed to achieve the same result. Snel 
showed that guinea-pigs do not become infected 
with anthrax if virulent bacilli are placed in the 
trachea. If the animal be anesthetized soon after 


introduction, however, dissemination occurs with 
subsequent death of the animal. If there be a delay 


in the anesthetization, no infection occurs. Patho- 
genic organisms are often found in the mouths of 
healthy individuals and it is quite possible that 
infection would take place if the patient’s resist- 
ance were impaired by excessive cooling due to in- 
sufficient covering or to lowering of the tempera- 
ture of the operating theatre. 


When the statistics of various clinics are exam- 
ined, it is found that the incidence of post-operative 
pulmonary complications is, if anything, higher at 
the present time than it was fifteen years ago, while 
the percentage mortality is less. Dr. William F. 
Moore has recently published an anlysis of two hun- 
dred and two cases of pulmonary abscess following 
operations about the upper respiratory passages.* 
The records of these cases were obtained as a result 
of a series of questions submitted to 1,020 laryn- 
gologists in the United States of America and 
Canada. Of these two hundred and two cases, one 
hundred and fifty-one occurred after ether anes- 
thesia, eight after gas administration and thirty- 
nine after the use of local anzsthesia. A pre-exist- 
ing pulmonary lesion was noted in thirty-nine 
patients and thirty-three of these lesions were tuber- 
culous. The period of time between operation and 
development of symptoms varied from forty-eight 
hours to one hundred and fifty days, or an average 
of nine and a half days. In 60% the abscess was 
situated in either the right or the left lower lobe. 
Dr. Moore states that this percentage distribution 
corresponds to that observed in the case of inspired 





a one Journal of the American Medical Association, April 





foreign bodies. On account of the latent period 
observed and the location of the abscesses, Dr, 
Moore concludes that the mode of infection in the 
vast majority of cases had been by inhalation, that 
blood stream infection occurred in a relatively small 
number and that lymphatic infection was rare. In 
regard to the thirty-nine cases following local 
anesthesia no adequate explanation is offered by 
Dr. Moore. He postulates the possibility of the 
cocaine producing an inhibitory effect on the cough 
reflex and thus removing a safeguard against 
infection. 


Dr. Moore’s argument fails to carry convic- 
tion and it does not seem likely that the causation 
is entirely as he states. 


Another contribution on the subject of post-opera- 
tive pulmonary complications has recently been 
made by Dr. E. C. Cutler and Dr. Alice M. Hunt 
These two practitioners have investigated a series 
of 1,604 patients who were operated on under gen- 
eral or local anesthesia in one clinic. Of this num- 
ber, sixty-three (or 3.9%) suffered post-operative 
pulmonary complications; the death-rate was 0.3%. 
Ether anesthesia was used in the case of forty-one 
of the affected patients, gas-oxygen and ether in one, 
gas-oxygen in nineteen and “procain” in two. In 
forty-three of the sixty-three patients the complica- 
tions were subsequent to an operation on the abdo- 
men. In 50% a skiagraphic examination showed a 
typical picture of infarction. Drs. Cutler and Hunt 
quote many authorities to show how infection may 
spread by lymphatics or directly by the blood stream 
from the peritoneal cavity to the lungs. Of seven 
patients who developed broncho-pneumonia, six had 
been operated on for septic conditions of the abdo- 
men and evidence is produced to show that these 
were probably instances of infarction. Bronchitis, 
which developed in sixteen patients, was regarded 
in the majority as being due to the anesthetic. 
Exacerbations of tuberculosis occurred in two 
cases. 


Drs. Cutler and Hunt summarize the evidence that 
embolism is the chief causative factor. In the first 
place, there is the typical clinical picture, the sud- 
den onset, characteristic signs and sudden subsi- 
dence (except where emboli are septic); in the 
second place, the occurrence of pulmonary complica- 
tions after local anesthesia is usual and in the third 
embolism is most likely to occur in parts of greatest 
mobility and parts with easy access of blood and 
lymphatic channels to the lungs. The evidence that 
inhalation is often a causative factor lies in the 
fact that aspiration does occur, that the pneumo- 
coccus which exists in the mouth is often an active 
agent in the production of these conditions and that 
pre-existing pulmonary lesions, such as tuberculosis, 
are often lit up and assume a new activity. This 
summary of causation seems to be accurate and 
complete. When a complication occurs due con- 
sideration must be paid to all the possible channels 
of infection and to all the causes that may have 
operated in the particular case. An early skia- 
graphic examination is extremely useful. 





1 Archives of Internal Medicine, April 15, 1922. 
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PRECIPITIN TESTS FOR SEMEN. 





| 
| 
| 
| 
| 
| 
| 


Tur determination of the nature of spots sus- | 


pected of being seminal in origin often arises in 
medico-legal inquiries in criminal cases. The whole 
question is surrounded by difficulties and a labora- 
tory investigator must be very sure of his ground 
before he can say that a definite spot of stain is 
caused by semen or otherwise. Spots submitted to 
an analyst are usually found on articles of clothing 
and in a dry state. Contamination by blood is obvi- 
ously a frequent occurrence. Taylor reports an in- 
stance in which examination of a seminal spot re- 
vealed the presence of starch granules, due to the 
fact that flour had been lying about in the place 
where the assault that was being investigated had 
taken place. The testing of the suspected spot 
usually consists in the staining and microscopical 
examination of fluid obtained from soaking the 
material under examination. -Many stains are used 
in this connexion, including iodine, eosin, methyl- 


green, hematoxylin and so forth. The finding of a | 


spermatozoon is, of course, conclusive evidence. Its 
appearance is so characteristic that it cannot be 
easily mistaken. Spermatozoa, however, very easily 
undergo disintegration during soaking of the fabric 
to which they are attached, or from mechanical 
injury in the dried state. On this account efforts 
have been made to make use of the phenomenon of 
precipitation as a means of obtaining more defi- 
nite results. 

Kraus in 1897, when working with broth filtrates 
of Bacillus pestis and of the cholera spirillum, found 
that when he mixed the perfectly clear filtrates of 
these cultures with their respective antisera the 
mixture became turbid and finally showed a light, 
flocculent precipitate. He named the reaction the 
“precipitin reaction” and spoke of the bodies in the 
serum which caused the precipitation as “precipi- 
tins.” The reaction was described by Kraus as being 
specific; cholera serum gave no precipitate with the 
plague extract and vice versa. This work of 
Kraus was seen to be part of a _ broad bio- 
logical law that specific precipitins were produced 
whenever animals were treated with any kind of 
foreign proteins. Uhlenhuth subsequently investi- 
gated the precipitin reaction from many points of 
view, including the medico-legal standpoint. He 
found that blood spots, if kept dry, would give pre- 
cipitin reaction after many years. It had 
been shown that the specificity of the precipitin 
reaction was relative rather than absolute; thus a 
serum which had been obtained by the immuniza- 
tion of an animal with human serum might react, 
not only with human serum, but also with relatively 
higher concentrations of the sera of some of the 
higher apes. Such reactions can be eliminated by 
employing higher dilutions of antigen. Uhlenhuth, 
as a result of his large experience, laid down a stan- 
dard dilution of antigen at 1 in 1,000. He showed 
that beyond this no so-called “para-precipitation” 
would occur. He further demonstrated the delicacy 
of the reaction by obtaining sera, after careful im- 
munization, with which the specific antigen would 
be detected in dilutions as high as 1 in 100,000. 
Uhlenhuth also showed that the serum of rabbits 





injected with human blood or serum proteins regu- 
larly caused precipitates in human semen in low 
dilutions of from 1 in 8 to 1 in 54. Grube obtained 
precipitins by injecting rabbits with human semen 
and testicular extracts. These precipitins acted on 
blood serum as well as.on semen, thus apparently 
adding confirmation to the views expressed by Wells, 
that the various proteins of the same animal ma- 
terial are not sharply separable, but shade into one 
another as the adjacent tints in a spectrum. 

_Dr. Ludvig Hektoen has published the results of 
his investigations in this subject? and claims to 
have obtained precipitins that are specific for human 
seminal proteins. Dr. Hektoen used a mixture of 
human semen and gave four or five intramuscular 
injections to rabbits at intervals of three or four 
days, beginning with two cubic centimetres and in- 
creasing the quantity by two cubic centimetres for 
each succeeding injection. Dr. Hektoen found that 
the best time to bleed the rabbits was six to eight 
days after the last injection. He states that he ex- 
pected the rabbit antiserum to contain precipitins 
for human proteins generally, as the antigen used 
had not been pure semen, but mixtures of semen 
with inflammatory exudates and prostatic secre- 
tions. He further states that the antiserum was 
shown to contain precipitins for human serum and 
human semen, that the precipitin for human serum 
could be removed by selective absorption and that 
treatment of the antiserum with semen dilutions re- 
moved all precipitins. In order to remove the pre- 
cipitins for human serum proteins equal parts of the 
antiserum and of dilutions of human serum in a 
0.5% solution of salt were mixed, left at room tem- 
perature for an hour in an ice-box over night and 
then centrifugalized. Numerous tests were made of 
spots of various kinds containing seminal and other 
protein substances with serum that had been treated 
in this way. The evidence produced by Dr. Hektoen 
demonstrates that clear fluid secured by centrifu- 
galization of semen, expressed or ejaculated, will 
yield a precipitation and that the precipitation titre 
may vary within wide limits when the same serum 
is employed. Moreover, he proved that the anti- 
serum contained an antibody which reacted exclu- 
sively with semen. Dr. Hektoen tested this speci- 
ficity by applying the test to blood, serum, pus, 
ascitic fluid, soap, sputum and seminal prostatic 
fluid dried on cotton cloth. It was found that no 
precipitation occurred when the fluid subjected to 
the test was an extract of a stain produced by 
spermatozoa-free prostatic secretion of an old man. 

It is interesting to note that a slight precipitation 
occurred with the extract of a spot made with fluid 
from a joint the seat of gonococcal arthritis. The 
precipitin in this instance could be removed from 
the antiserum by the administration of gonococcal 
antigen. 

These results of Dr. Hektoen’s work must be 
regarded as a valuable contribution to a subject of 
importance and difficulty, a contribution that, it is 
hoped, will, after further confirmation, lead to some 
standardization of methods of examination in this 
medico-legal problem. 





1 The Journal of the American Medical Association, March 
11, 1922. 
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Abstracts from Current 
Wedical Literature. 


MORPHOLOGY. 


The Endothelial Problem. 


CuHaRgLes F. W. McCiure (Anatomi- 


cal Record, November 20, 1921), in the 


presidential address read before the | 


American Association of Anatomists, 
outlined the full history of research 
work on the question as to whether 
the endothelium of blood vessels may 
arise in situ in the body axis of the 
embryo or only by ingrowth from 


angioblast cells of the yolk sac. At | 


the same time the progress of research 
on the origin of lymphatic endothe- 
lium was outlined. The angioblast 
theory of His was first described and 
reference was made to its fundamental 
axiom that all intra-embryonic endo- 
thelium is derived from a vascular 
Anlage in the yolk sac, by a process 
of continuous growth. Opposed to 
this theory, there is the local origin 
theory, according to which addition to 
endothelium may take place (1) by 
proliferation of endothelial cells al- 
ready formed, (2) by addition of 
single mesenchyme cells, (3) by addi- 
tion of solid cell aggregates, (4) by 
addition of already formed endothelial 
cavities, the lining cells of which have 
differentiated locally in and from the 
mesenchyme and (5) by the active mi- 
gration and alignment of single mesen- 
chyme cells to form vascular cavities. 
The angioblast theory regards endo- 
thelium as a tissue of high specializa- 
tion quite foreign in nature to mesen- 
chyme and quite removed from it 
genetically, whereas the local origin 
theory claims that mesenchyme can 
transform into endothelium and that 
endothelium can _ transform into 
mesenchyme. Sabin in 1902 was the 
first to extend the angioblast theory 
to the lymphatic system, as a result 
of her injections of pig embryos with 
air and Indian ink, etc.. In 1906, Hunt- 
ington and McClure published a paper 
on the main lymphatic vessels of the 
cat, opposing Sabin’s views and sup- 
porting the local origin theory. Since 
1902 nearly one hundred papers have 


appeared. The problem has been at- | 


tacked by various methods such as in- 
jection, sectioning and reconstructing 
injected and uninjected embryos, 
study of the living embryo and finally 
by experimental methods such as iso- 
lation of parts of the embryo, which 
are allowed to develope independently, 
etc.. Up to about 1909-1911, the evi- 
dence seemed in favour of Sabin’s 
views. But in 1910 Huntington and 
McClure published detailed evidence 
of the local origin from mesenchyme 
of the thoracic duct and mesenteric 
lymphatics in the cat. From this date 
onwards, experimental and morpho- 
logical studies accumulate in favour 
of the local origin theory, both for 
lymphatic and vascular endothelium. 
In conclusion, the author states: 
“While differences of opinion may still 
exist as regards details of the process, 
both for the lymphatic and blood vas- 


| gree in vivo. 


, came completely sterile. 





cular systems, it is plain from this 
brief sketch that the general prin- 
ciple of the local genesis of intra- 
embryonic endothelium from mesen- 
chyme, a theory so recently and so 
vigorously opposed by a large group 


| of American anatomists, may now be 


regarded as an established fact.” 


Experiments with Spermatotoxins. 


M. F. Guyer, of the Zoological La- 
boratory, University of Wisconsin 
(Journal of Experimental Zoology, 
February 20, 1922) describes a series 
of experiments on spermatotoxins. 
Fowls injected repeatedly with the 


| spermatozoa of rabbits will produce a 


serum toxic to rabbit’s spermatozoa, 
markedly so in vitro and to some de- 
Of three male rabbits 
which survived the treatment, one be- 
His semen, 
however, was free from spermatozoa 
for only a few weeks and on section 
his testis exhibited no degenerative 
changes. A second male treated did 
not become sterile. A third, however, 
not only became sterile, but exhibited 
marked atrophy of the left testis and 
pronounced degenerative changes in 
the seminiferous tubules of the right 
testis. Other experiments showed that 
active auto-spermatotoxins can be 
built up in rabbits against the sper- 
matozoa of rabbits; also, apparently, 
male rabbits injected with rabbit’s 
spermatozoa have their own sper- 
matozoa greatly weakened. Further 
experiments showed that a given indi- 
vidual will form antibodies against its 
own spermatozoa injected intra- 
venously. The author suggests that 
the degenerative changes in seminal 
epithelium which follow occlusion of 
the ductus deferens may be due to 
the action of an iso-spermatotoxin pro- 
duced by the absorption of the incar- 
cerated spermatozoa. That such is not 
always the case, however, is evident 
from the many known cases in man, 
where, although an orchitis or epidi- 
dymitis of one testis has resulted in 
occlusion of the ductus deferens on 
one side, yet the individual has re- 
mained fertile. 


Vital Staining of the Developing 
Chick. 


G. B. Wistock1 (Anatomical Record, 
November 20, 1921) describes a series 


| of experiments in which trypan blue 
| was injected into the developing fowl’s 
| egg. Previous observers have failed 


to discover anything beyond a diffuse 
staining of the membranes, with the 


exception of Sophie Bakounine (1895), 
| who 


injected indigo. carmine intra- 
venously into a series of chicks rang- 
ing in age from three to fifteen days. 
She found that excretion of the dye 
by the tubules of the Wolffian bodies 


| was demonstrable in the entire series. 


In the author’s experiments, chicks 
of eleven days’ incubation were used. 
A 1% solution of trypan blue in sterile 


| distilled water was injected; about 0.2 


cubic centimetre was injected into 
each egg by means of a 26-gauge needle. 
The egg was then sealed with paraffin, 


returned to the incubator and opened 





forty-eight hours later. By a carefuy) 
study of chick orientation and the 
use of a large number of eggs (five 
dozen), successful injections were 
made into the air chamber, the yolk 
sac, the allantoic sac, the amniotic 
sac and the mesoblast of the allantoic 
stalk. The results were as follows: 
No absorption took place from the air 
chamber through the shell membrane 
into the subjacient chorion and allan. 
tois, nor into the embryo or embryonic 
fluids. Dye injected into the yolk gac 
ultimately became confined to certain 
cells surrounding the rich venous net- 
work of the area vasculosa. The em- 
bryo itself remained unstained and it 
was observed that none of the dye 
passed along the yolk sac into the 
intestine. Dye injected into the allan. 
toic sac stained the allantoic fluid a 
unifarm dark blue, but remained abso- 
lutely confined to the sac, not even 
staining its walls. Following injec. 
tion ‘into the amniotic sac, a faint, 
diffuse staining of its membrane was 
observed. The stomach and intestines 
always contain dark blue stained mu- 
coid material, as well as the lumen of 
the trachea and primary bronchi, indi- 
cating some swallowing of the amni- 
otic fluid. Sometimes a faint blue 
staining of the embryo was observed, 
but the dye could not be observed mi- 
croscopically in the tissues. On in- 
jecting the mesoblast of the allantois, 
definite vital staining of the embryo 
is observed in every instance. The 
whole of the membranes and skin of 
the embryo are a light blue. The yolk, 
shell membrane and shell alone re- 
main unstained. In the embryo the 
arteries, the lungs, the liver, the 
spleen and the Wolffian bodies are 
stained, more especially the latter 
bodies. The central nervous system 
remains unstained. The metanephros 
only has traces of the dye, thus indi- 
cating that at this period of develop- 
ment the Wolffian body still serves as 
the main pathway of excretion, for it 
is found to contain abundance of dye. 
In the liver the dye is found micro- 
scopically in nearly all the endothelial 
cells lining the sinusoids and the ter- 
minal branches of the portal vein, 
but it is not found in the liver cells 
themselves. Finally, the spleen and 
some of the connective tissue cells of 
the body exhibit traces only of the dye. 


Terminations of the Vagus Nerve in 
the Lungs. 


O. LarseLt AND M. L. MAson (Jour: 
nal of Comparative Neurology, Decem- 
ber 15, 1921) traced the vagus nerve 
terminations in the lungs of rabbits 
by the experimental degeneration 
method. The vagus supplies pre-gang- 
lionic fibres to the intra-pulmonary 
ganglion cells, which are scattered 
along the bronchi and its branches. 
The supply to these cells is mainly 
homolateral, but not wholly so. The 
remainder is probably derived from 
the vagus of the opposite side, vid the 
posterior pulmonary plexus. Degen- 
eration of the vagus does not affect to 
any degree the nerve fibres of the 
bronchial musculature or those in the 


| walls of the pulmonary blood vessels, 
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ORTHOPAEDIC SURGERY. 


The Third Year in Infantile 
Paralysis. 


R. W. Loverr (The Journal of the 


American Medical Association, Decem- ° 


per 17, 1921) analyses one hundred 
and eighty consecutive cases under the 
continued care of the Harvard Infan- 
tile Paralysis Commission. The pa- 
tients were examined once in four 
months and every available muscle 
group was tested.’ Exercises were car- 
ried out at home, though in some cases 
treatment was given at the central 
clinic. Observations covering the 
whole three years show that muscles 
jn different parts of the body recover 
in different degrees and at different 
rates. The muscles of the neck and 
back practically all recovered satis- 
factorily and the abdominal muscles 
made the poorest recoveries. The out- 
look for improvement with treatment 
is less in these muscles than in any 
other muscles of the body, with the ex- 
ception of those in the leg. The aver- 
age improvement is much greater in 
the upper than in the lower limb, 
with the exception of the deltoid 
muscle. In the lower limb the likeli- 
hood of recovery diminishes from the 
hip to the foot. The recovery is least 
and the improvement slowest in those 
muscles which have the greatest 
amount of body weight to sustain in 
walking. In the third year the out- 
look for improvement is poor, defor- 
mities develope and in many cases 
there is an actual loss in power. The 


loss is attributed to the presence of 
deformities, to excessive use and in 
some cases to operative interference. 
The operations which were performed 
at the clinic, were most satisfactory 
from a functional point of view, but 
the re-adjustment in function follow- 


ing operation showed sometimes, 
though only temporarily, as‘a loss. In 
regard to the behaviour of the leg in 
the third year, the following facts 
were noted: Of two hundred and fifty- 
nine legs affected, 49% showed loss in 
the third year, 383% were stationary 
and 18% showed gain. In seventy- 
nine cases of deformity fifty-six showed 
an element of talipes valgus. In the 
presence of deformity loss was found 
both in the contracted and in the 
elongated groups of muscles, the loss 
being greater in the latter. 


Non-Union of Fractures in the Lower 
Third of the Tibia. 


BE. L. Evtason (Surgery, Gynecology 
and Obstetrics, November, 1921) has 
examined the problem presented by 
the occurrence of non-union in the 
lower third of the tibia and records 
observations to prove that a defective 
blood supply is responsible. The 
fascia of the leg is strong and permits 
no stretching. Any hemorrhage or 
edema is thus confined and would 
tend to press upon and obliterate the 
vessels in the case of fractures in which 
the fascia remains intact. A lessened 
or softened pulse in the dorsalis pedis 
artery, with little increase in the cir- 
cumference of the leg, is an indication 
of what is occurring at the seat of 





fracture. The author made a section 


of eighteen legs with a view to demon- | 
The surgeon should endeavour to 


strating the blood supply of the tibia. 
He found that the anterior tibial 
artery is the source of the greatest 
proportion of the blood supply to the 
lower end of the tibia and that itisina 
position where it can be easily injured. 
The anastomoses round the ankle-joint 
do not to any extent supply the lower 
part of the tibia. Clinically the 
affected leg is often lower in tempera- 


ture and the blood pressure taken be- | 


low the seat of injury is generally five 


to fifteen millimetres of mercury less | 
| which the acetabulum is seriously in- 


than on the normal side. X-ray exam- 
ination reveals marked porosis in the 
lower fragments and less callus forma- 


tion. At operation the lower fragment | 


also exhibits evidence of lessened bony 
activity. Experiments on dogs were 
undertaken to try the effect of injury 


was fractured in twelve dogs. In four 
controls nothing was done, except fixa- 
tion in plaster of Paris. In eight 
dogs the anterior tibial artery was 
ligated and, in addition, in four 
cases the nerve was divided. Union 
occurred in all cases, but in five of 
the ligated cases the X-ray and macro- 
scopic examination revealed less firm 
union than in the controls. Practical 
clinical points from these observa- 
tions are to lower these fractures at 


the earliest possible moment and to | 


remember the vulnerability of the an- 
terior tibial artery when reducing a 
fracture of the lower third of the tibia. 


Reconstruction of the Internal Lateral 
Ligament of the Knee-Joint. 

Joun C. Wirson (Journal of Joint 
and Bone Surgery, January, 1922) re- 
ports two cases in which he attempted 
to make a substitute for the medial 
ligament without interfering with the 
musculature. The femur and tibia 
were exposed on the medial side and 
small cortical osteo-plastic flaps about 
two centimetres in diameter were dis- 
sected from each. A strip of fascia 
lata about fifteen centimetres long and 
about three centimetres wide was dis- 
sected free from the inner aspect of 
the thigh and reflected downwards. 
The base of the flap was cut for one- 
third of its width both anteriorly and 
posteriorly, leaving a central pedicle. 
The fascia was then folded to make 
three thicknesses and the band thus 
formed was sutured into position be- 
neath the osteo-plastic flaps. Immobi- 
lization in plaster for eight weeks was 
followed by use of a long caliper for 
four months. In both cases a satis- 
factory result was obtained. 


Caries of the Hip-Joint. 

Epwarp H. Braprorp (Surgery, 
Gynecology and Obstetrics, December, 
1921) says that the records of two 
hundred patients suffering from caries 
of the hip during several years of 
close observation show that such pa- 
tients when consistently treated may 
be absolutely and permanently cured 
in a large number of instances. Na- 
ture never cures without deformity, 
which is usually due to flexion and 
adduction of the thigh. In addition, 
the muscular spasm tends to press the 


| diseased surfaces 





into contact and 
leads to increased destruction of bone. 


bring about recovery by protecting 
the epiphyseal ends from this form of 
injury. Plaster of Paris will not do 


| this adequately, because it fails to give 


adequate fixation or to counteract up- 
ward hip-bone crowding. The most 
satisfactory form of treatment is the 
abducting traction splint. This is ap- 


| plied after deformity is corrected and 


is at first used with crutches, but later 
may be used as a perineal crutch with- 
out traction. In desperate cases in 


volved the head of the bone may be 


| dislocated and the limb fixed in flexion 


and adduction until the lesion is 
healed. The acetabulum is drained 


| through a posterior incision and de- 
| formity is corrected later. 
to the anterior tibial artery. The leg | 


Osteo-Myelitis of the Pelvic Bones. 


E. S. Geist (The Journal of the 
American Medical Association, Decem- 
ber 17, 1922) reports six cases of osteo- 
myelitis of the pelvic bones. In every 
instance the skiagrams taken showed 


| the presence of osteo-myelitis, but 


tended to give an exaggerated idea of 
the actual condition. Staphylococcus 
pyogenes aureus was found in every 
case at the time of operation. Three 
patients gave a history of trauma; 
three had an initial focus elsewhere. 
The ilium was affected in three in- 
stances and at operation pus was 
found in all three on the visceral side 
of the bone. The amount of sequestra- 
tion was very small and drainage 
effected a cure. In two instances the 
ischium was the seat of the trouble. 
Sequestrectomy in the lithotomy posi- 
tion produced a cure in one of these 
and the other continued to drain. The 
pubis was affected in the case of one 


| patient who recovered. 


The Physiological Method of Tendon 
Transplantation. 


Leo Mayne (Surgery, Gynecology 


| and Obstetrics, November, 1921) re- 
| peats with a few modifications the de- 
| scription of the physiological method 
| of tendon transplantation which has 
| been previously described by Biesalsxi 
| and himself. 
| fers for the alleviation of paralytic 
| flat foot, paralytic club foot, paralytic 
| pes cavus and paralytic quadriceps 
| femoris muscle are given. 
| sis of the upper limb typical opera- 


Details of tendon trans- 


In paraly- 


tions are also described. Two ex- 
amples of free transplantation of ten- 
don to replace loss of tendons and one 


| of tendolysis are detailed. The author 
'| emphasizes the 
| active movements as the most satis- 
| factory after-treatment. 


importance of early 


In the foot 
these movements should be commenced 


| within three weeks of operation and 
| in the hand within fourteen days. The 


essential principle of the method de- 


| seribed by the author is the correla- 
| tion of each step of the operation with 
| the known facts of tendon anatomy 


and physiology and in particular the 


| retention of the normal gliding me- 


chanism of the tendon. 
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British MWedical Association Mews. 
ANNUAL MEETING. 


THE ANNUAL MEETING OF THE SOUTH AUSTRALIAN BRANCH 
OF THE BRITISH MEDICAL ASSOCIATION was held in the Lister 
Hall, Hindmarsh Square, Adelaide, on June 29, 1922, Dr. 
Bronte SMEATON, the President, in the chair. 


Annual Report of Council. 


THE PRESIDENT presented the Annual Report of the Coun- 
cil as printed below and moved its adoption. 


Dr. H. S. NEwLAnp, C.B.E., D.S.O., stated that he had 
great pleasure in seconding the motion, since from his 
experience as a past President he was well aware of the 
great amount of work that had been accomplished by the 
President and the Council during the year. 


In supporting the motion Dr. A. A. LENDON expressed 
his appreciation of the work of the President and the 
Council and referred in particular to the paragraph in the 
report dealing with the record of Dr. W. T. Hayward. He 
considered that the Branch should utilize his services in 
the future. 


REPORT OF THE COUNCIL FOR THE YEAR ENDING JUNE 30, 1922. 
Membership. 


THERE are now 292 members of the Branch, a net increase 
of twelve for the year. South Australia has the highest 
percentage of British Medical Association members to the 
total number of registered practitioners of any State in 
Australia (86.6%). 

It is with regret that the deaths of Dr. B. Povurtron, Dr. 
R. W. Stewart, Dr. H. A. SWEETAPPLE and Dr. P. BOLLEN 
are recorded. 


Meetings. 


Ten ordinary and three special general meetings have 
been held and the Council met for business on thirteen 
occasions. All meetings have been well attended, the 
average for the general meetings being forty-seven. 


Lodge Matters. 


After many meetings of the Lodge Committee last year 
and conferences with the representatives of the Friendly 
Societies’ Medical Association regarding a variation of the 
terms of their agreement, no satisfactory basis could be 
agreed upon and arbitration had to be resorted to. The 
points which were not dealt with in the award of the arbi- 
trator formed the subject of further conferences and nego- 
tiations which reached finality last August. The Port 
Adelaide Dispensary subsequently fell into line with the 
Adelaide body. As the term of the agreements with both 
the Adelaide and Port Adelaide Dispensaries expires 
towards the end of this year, negotiations are now in 
progress for the renewal of the agreement and should be 
concluded shortly. 


Listerian Oration. 


The Council invited Dr. G. RorHweL_t Apam, M.D., M.S., 
of Melbourne, to deliver the Listerian Oration last month. 
There was a good attendance of members present. Dr. 
Adam’s subject was “The Influence Listerism Has Had on 
Obstetrics.” The Council wishes to thank him officially 
for his eloquent and interesting address. 


Federal Committee. 


The Branch is well represented on the Federal Com- 
mittee by Dr. H. S. Newranp, C.B.E., D.S.0O., M.B., M.S., 
F.R.C.S., and Dr. F. S. Hone, B.A., M.B., B.S., who suc- 
ceeded Dr. W. T. Haywarp in that position. Dr. Hayward’s 
resignation marked the termination of his official service 
to the British Medical Association, which covered thirty 
years and included among all the ordinary offices held by 
him the distinction of being a foundation member of this 
Branch, a member of the Central Council in London, the 
first President of the Committee of the Australian Branches 
and Vice-President of the Parent Association. 





Australasian Medical Conyress (British 


Association). 


Medical 


It has been arranged that the First Session of the Ays. 
tralasian Medical Congress (British Medical Association) 
will take in Melbourne from November 12 to 17 next year, 


Venereal Diseases Conference. 


A conference was convened in Melbourne in February 
last by the Director-General of Health on the subject of 
venereal diseases, a delegate from each Branch of the 
British Medical Association being invited. This Branch 
was represented by Dr. H. Riscusieru, M.A., M.D., F.R.CS., 


Annual Meeting, Glasgow. 


The Council has nominated Dr. H. Swirr, B.A., M.D, 
M R.C.S., to represent the Branch at the Annual Meeting 
of the Association, to be held in Glasgow next month. 


BRONTE SMEATON, 
President. 
The report was adopted. 


Financial Statements. 


THE HoNorARY TREASURER, Dr. W. A. VERCO, presented 
the various financial statements (see next page). He 
pointed out that some items of expenditure were related 
to previous years, such as the audit fees and the hire of 
the Lister Hall. He moved the adoption of the statement, 
which was seconded by Dr. A. M. CupMorE and carried. 


Election of Office-Bearers. 


The following were elected office-bearers and members 
of the Council for the ensuing year, having been nominated 
in accordance with the regulations: 


President: Dr. T. G. WILson. 

Vice-President: Dr. H. J. RImpett. 

Honorary Secretary: Dr. B. H. Swirt, M.C.. 

Honorary Treasurer: Dr. W. A. VERCO. 

Members of Council: Dr. K. McEwtn, Dr. C. F. Pitcner, 
Dr. F. STEELE Scort. 

Library Committee: Dr. F. S. Hone, Dr. A. A. LENDon, 
Dr. H. S. NEwranp, C.B.E., D.S.0., Dr. H. Swirr 
and THE HONORARY SECRETARY. 


President’s Address. 


Dr. BRONTE SMEATON delivered his address “On the Prog- 
nosis of Surgery of the Urinary System” (see page 27). 


Dr. W. T. Haywarp, C.M.G., proposed a vote of thanks 
to the retiring President and to the members of the Coun- 
cil. He expressed his appreciation of Dr. Smeaton’s ad- 
dress. He felt sure that the older members of the Branch 
particularly would be impressed by the great advances re- 
cently made in the surgery of the urinary system. 

Speaking as one who had had experience in Council 
matters, he wished to state that, in his opinion, no man 
had carried out better or more earnest work than the 
retiring President. The negotiations with the friendly 
societies, which had been commenced some years previ- 
ously, had been conducted with great success by the suc- 
cessive Councils and the retiring Council had introduced 
the lodge agreement to the satisfaction of all concerned. 
He would like to mention the name of Dr. Steele Scott. 
who, although not lately a member of the Council, had 
given a considerable amount of time and carried out mrch 
work in the matter of the lodge agreement. 


Dr. BRONTE SMEATON thanked Dr. Hayward for his kindly 
remarks. He was pleased that he had referred to Dr. Steele 
Scott, who had acted as a representative of the Branch 
during the arbitration proceedings between the Branch and 
the friendly societies. He had been most successful in com- 
bating the arguments of his opponents. He considered 
that the success had been greatly due to Dr. Scott’s efforts. 
He wished to state that he and the members of the Council 
had been very much impressed by the keen work and effort 
of the lay Secretary, Mr. R. G. C. Hodge. 
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THE SOUTH AUSTRALIAN BRANCH OF THE BRITISH MEDICAL ASSOCIATION. 
Income and Expenditure Account for the Year Ended December 31, 1921. 
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SCIENTIFIC. 


A MEETING of the Western Australian Branch of the 
British Medical Association was held at the Perth Hospital 
on May 17, 1922, Dr. D. M. McWuae, C.M.G., C.B.E., the 
President, in the chair. 


Ruptured Ectopic Gestation. 
Dr. A. J. Nyutasy read the notes of an interesting case 
of ruptured ectopic gestation with some unusual features. 
The operation had been performed four weeks previously. 


Carcinoma of the Colon. 

Dr. D. M. McWnae read notes of a case of carcinoma 
of the descending colon situated below the splenic flexure. 
The symptoms were those of gastric ulcer, although a sus- 
picion of malignant disease had been aroused. A bismuth 
meal had been administered and the X-ray examination 
led to the correct diagnosis of carcinoma. An operation 
had been performed at which the growth had been removed 
and an end-to-end anastomosis had been carried out. 


Treatment of Tuberculosis. 


Dr. O. P. Paget read a paper entitled “A Simple Treat- 
ment for Tuberculosis” (see page 28). 

Dr. R. C..MERRYWEATHER said that he was very sceptical 
in regard to the value of any treatment claimed to be 
specific. His experience with Marmorek’s serum had been 
very disappointing. He was satisfied that sanatorium 
treatment in selected cases was the ideal method of treat- 
ment, especially when a system of graduated labour could 
be associated with it. 

Dr. C. H. SHEARMAN wished to have the official report 
read in regard to the patients treated several years ago 
by Dr. Paget. 

Dr. A. J. Nyuntasy, Dr. G. W. BArser, C.B., C.M.G., D.S.O., 
Dr. L. J. RoBpERTSON, Dr. M. KASNER Moss, Dr. J. E. RAMSAy 
and Dr. H. B. Girt took part in the discussion. 


Dr. PaGetT replied. 





MEDICO-POLITICAL. 


A MEETING of the Western Australian Branch of the 
British Medical Association was held at the Perth Hospital 
on May 17, 1922; Dr. D. M. McWnar, C.M.G., C.B.E., the 
President, in the chair. 


Fees for Certificates. 

Dr. M. KasnerR Moss raised the question of the issue of 
certificates by resident medical officers at the Perth Hos- 
pital. He expressed the opinion that resident medical 
officers should be allowed to charge for giving certificates. 
He therefore moved that a letter be addressed to the Board 
of Management of the Perth Hospital requesting the Board 
to restore to junicr medical resident officers the right to 
eollect fees for sickness certificates. 


The motion was seconded by Dr. J. K. Coucn and 
was carried. 

Fees for Anzesthetics. 

Dr. Moss also expressed the opinion that the fees charged 
for the administration of anesthetics should be raised. He 
moved that the fee for administering an anesthetic should 
be one guinea for the first half-hour and one guinea for 
each succeeding half-hour. 

The motion was seconded by Dr. W. H. NELson and 
was carried after discussion. 


A MEETING of the Victorian Branch of the British Medical 
Association was held at the Medical Society Hall, East 
Melbourne, on June 21, 1922, Dr. L. S.-Latrnam, the Vice- 
President, in the chair. 


Prophylaxis of Venereal Disease. 


Dr. R. H. FeTHERSTON called attention to the fact that 
at a meeting of the Branch held on May 3, 1922, certain 
motions which had been submitted by the Council dealing 
with the prophylaxis of venereal disease, had been con- 
sidered. As the hour was late, the meeting had resolved to 
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defer the consideration of this subject. A sub-committee 
of the Council had revised the proposals put forward by 
the Council and the motions appearing on the agenda paper 
represented the revised proposals. The Council had con. 
sidered them and had endorsed them. 


Dr. A. V. M. ANDERSON, on behalf of the Council, moved: 


(1) That the Victorian Branch of the British 
Medical Association is in favour of the dissemina- 
tion of information regarding the prevalence of 
venereal diseases and their dangers to the indi- 
vidual and to the community. 

(2) That the Victorian Branch of the British 
Medical Association affirms that chastity is the 
only absolute safeguard against venereal diseases. 
The popular idea that continence is injurious to 
health is erroneous. 

(3) That the Victorian Branch of the British 
Medical Association is of opinion that methods sug- 
gested as a means of prevention of infection to be 
used before exposure are not reliable. 

(4) That the Victorian Branch of the British 
Medical Association advises everyone who has been 
exposed to infection, to consult a medical practi- 
tioner or to attend a “blue light depdét” without 
delay (within eight hours if possible). 

(5) That the Victorian Branch of the British 
Medical Association recommends that depdts 
(“blue light”) should be provided for the immedi- 
ate preventive treatment after exposure. 


Dr. Anderson said that he expected that these five state- 
ments would meet with general approval. He attached 
great importance to the second paragraph and cordially 
approved the inclusion of the latter part of it. 

Sm James Barrett, K.C.B., C.B., C.M.G., seconded the 
motion. He stated that they expressed a reasonable and 
temperate view of the position regarding the prophylaxis 
of venereal disease. Paragraph (2) appealed to him as 
representing an ideal which, though at present it seemed 
impracticable, was none the less to be kept in view. 


Dr. J. RAMSAY WEBB supported the motion. He issued 
a warning against placing too much reliance on the efficacy 
of “blue light depéts.” He presumed that paragraphs (4) 
and (5) had been based to some extent on army statistics. 
[It was unnecessary to point out that all statistics should 
be accepted with a certain reserve. He had met a number 
of men in whom disillusion had followed on the reliance 
placed on preventive measures applied at the “blue light 
depét.” Properly safeguarded, the “blue light depét’” had 
a certain value, but it should not be regarded as infallible. 
Dr. Webb thought that there was also the danger that the 
establishment of such depéts would open the way to 
quack practice. 

Str JAMEs Barrett pointed out that the Venereal Diseases 
Act provided that prophylactic depéts were to be conducted 
solely by qualified medical men. 


The motion for the adoption of the proposals was 
carried without dissent. 


Clinical Research Scholarships. 


Sirk JAMES BARRETT announced that it was anticipated 
that in about two months’ time a clinical research scholar- 
ship would be available. The value of the scholarship 
would be £100 per annum. The scholar would have the 
privilege of a year’s residence at the Melbourne Hospital 
and would be given facilities to work at the Walter and 
Eliza Hall Institute for Research in Pathology and Medi- 
cine. The clinical research scholarship had been founded 


some time ago through the generosity of Dr. S. V. SEwet.. 


The fund had recently been augmented by a sum of £1,100, 
being trust moneys presented to the University by Mr. 
SwANTON and others. 


AT a meeting of the Council of the New South Wales 
Branch of the British Medical Association, held on July 4, 
1922, Dr. C. H. E. Lawes was elected Vice-President of the 
Branch and Dr. F. Brown Craig Honorary Medical Secre- 
tary. These offices had been rendered vacant by the death 
of Dr. W. F. LITcHFIELD, 
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NOMINATIONS AND ELECTIONS. 


Tur undermentioned have been nominated for election 
as members of the New South Wales Branch of the British 
Medical Association: 


CUNNINGHAM, ARCHIBALD JAMES, M.B., Mast. Surg., 1921 
(Univ. Sydney), Sydney Hospital. 

Ferris, GeorcE Tuomas, M.B., Mast. Surg., 1920 (Univ. 
Sydney), c.o. Dr. A. H. McIntosh, Leura. 

SrarrorD, ALBERT Lesiirk, M.B., Mast. Surg., 1915 (Univ. 
Sydney), Berry. 


Ciniversity Intelligence. 


THE UNIVERSITY OF SYDNEY. 


A MEETING of the Senate of the University of Sydney was 
held on June 12, 1922. 
The degree of Master of Surgery was conferred upon 
De. H. R. J. Harris, of Deepwater, in absentia. 
On the motion of the Chancellor the following resolution 
was passed: 
The Senate sorrowfully records the loss sustained 
by the University through the death of Proressor 
James ArtiruR Potiock, D.Se., F.R.S., formerly 
also Major in the Australian Imperial Force and 
distinguished there for scientific investigations suc- 
cessfully made under conditons of active service, of 
whose thirty-three years of university teaching, 
twenty-three were spent in occupancy of the Chair 
of Physics, where he brought honour to the Uni- 
versity by his high attainments in physical science, 
by the efficiency of his instruction, by his wisdom 
and diligence in the counsels of Faculty and Pro- 
fessorial Board, as well as by the humane influence 
of his most gentle and kindly nature. 


The following appointments were made: + 
Dr. D. J. Grissan as Honorary Demonstrator in Anat- 
omy, vice Dr. S. H. ScoucaL, (resigned). 
AssoctIATE Proressor O. U. VoNnwiILiLeR to be Acting 
Professor of Physics. 
Mr. W. L. Price, B.Se., B.E., as Acting Lecturer and 
Demonstrator in Physics. 


Permission was granted to the University Sports Union 
to hold a féte in the University ground on September 23 
next. 

A letter received from the National Council of Women, 
asking that a Chair of Obstetrics be established within 
the University, was referred to the Faculty of Medicine 
for report. 

The question of the personnel of an Appointments Board 
was referred to the Professorial Board for report. 

AcTING PRoFESSOR VONWILLER Was appointed as a member 
of the Cancer Research Board in place of the late PRoressor 
PoLLocK. 

A suggestion from the Faculty of Dentistry for the 
erection of a dental hospital in the neighbourhood of the 
Royal Prince Alfred Hospital was referred to the Buildings 
and Grounds Committee and the Finance Committee for 
report and on the recommendation of the Faculty it was 
decided that the subject of dental histology be transferred 
from the courses of instruction prescribed for second year 
to the list of courses prescribed for third year was adopted. 


JOublic Health. 


THE PUBLIC HEALTH ASSOCIATION OF 
AUSTRALASIA. 


THE SECOND ANNUAL CONGRESS OF THE PUBLIC HEALTH 
ASSOCIATION OF AUSTRALASIA Will be held in Sydney between 
September 11 and September 16, 1922. The Congress will 
be under the presidency of Dr. W. G. ArmstTRONG, Director- 


| 
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General of Public Health of the State of New South Wales. 
It is anticipated that’ members from all parts of Australia 


| and New Zealand will be present and will take part in the 


| deliberations. 


Medical practitioners are invited to join 
the Association so that they may be able to attend the 
Congress. All person and organizations in Australia and 


| New Zealand interested in the protection and promotion 


of public and personal health are eligible for membership. 


| Applications for membership should be sent to the Hon- 


orary Secretary of the Branch of the area in which the 


| applicant resides and should be accompanied by a remit- 


| tance of £1. 


The Secretaries of the Public Health Associa- 


| tion of Australasia are Dr. JEAN S. Greic, Education De- 


partment, Melbourne, and Dr. W. A. Sawyer, Brisbane. 


| Applicants in New South Wales should apply to Miss IsLa 





BLOMFIELD, City Health Department, Queen Victoria Build- 
ing, Sydney. Those in South Australia, Western Australia 
and Tasmania should apply to the local Secretaries. 


DMbituarp. 
WILLIAM FREDERICK LITCHFIELD. 


In the busy world of medicine vacant places are filled 
with but little loss of time. Those who contribute to 
knowledge pass away, leaving it to others to continue the 
work begun but never completed. But the legacy to science 
is permanent and reaches far beyond the sphere of activity 
of the individual worker. William Frederick Litchfield 
performed the functions of a philosopher in medicine and 
the influence of his teaching and example will be his 
monument. To his intimates the memory of the kindliest 
and most admirable of men will remain undimmed for 
many years. 

William Frederick Litchleld was the son of the late 
William Litchfield. He was born in 1869 at Tingha, in 
New South Wales. At the age of thirteen years he entered 
Newington College, Stanmore. From the first he estab- 
lished for himself a reputation for hard work and con- 
scientiousness. The Principal of the College records that 
his exemplary life in his profession was a reflex of his 
life at school. He was always good natured and played 
as he worked, with determination and success. In 1884 
he was “duzx’’ of his form and two years later he gained 
the Science Prize with distinction. He did well at the 
Junior Examination. In 1887 he again secured the 
Science Prize and had no difficulty with the Senior Public 
Examination. He entered the Cadet Corps in 1885 and 
rose to the ranks of Corporal and Sergeant before he left 
the College. He was excellent with the rifle and con- 
tributed largely to the success of the school. In 1887 
Newington College won the Schools Challenge Shield for 
rifle shooting; im this achievement Litchfield played a 
prominent part. He was skilled in the football field and 
worked his way up to the highest place, that of captain 
of a team that came first of the schools in New South Wales. 


In 1887 he entered the Medical School of the University 
of Sydney. As a student he maintained the same reputa- 
tion for thoroughness in work and play that had charac- 
terized his school days. He commanded the respect of his 
fellow students as well as their affection. There were 
several brilliant students of his year, including Grafton 
Elliott Smith, but Litchfield kept well in the front line 
and was known for his deliberate reasoning and strong 
views. He graduated in medicine and surgery with hon- 
ours in 1893. 

Soon after graduation William Frederick Litchfield 
secured the position of Resident Medical Officer at the Royal 
Prince Alfred Hospital. In 1894 he was appointed to a 
similar position at the Royal Alexandra Hospital for Child- 
ren. This institution attracted him at once and in the 
following two years the foundation of his professional 
success was laid. It would seem that his character and 
talents were particularly fitted to the life of a children’s 
physician. His gentleness, his sympathy tempered with 
firmness and his deliberateness were valuable assets in 
his dealings with his little patients. In due course he 
entered practice at Glebe Point, close to the Children’s 
Hospital of that time. He continued to study the science 
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of pediatrics and rapidly became proficient. In 1897 he 
was appointed Honorary Medical Officer to Out-Patients 
at the Children’s Hospital and six years later he was placed 
in charge of the Isolation Department, which was reserved 
almost entirely for children with diphtheria. He had an 
extensive experience and refused to accept the views of 
others until those views carried conviction to his mind. 
His reasoning was sound and he exhibited originality and 
a critical spirit. Many of his compeers differed from him 
in regard to his conceptions of pathology, etiology and 
prophylaxis, but he defended his position stoutly over 
and over again and sometimes had the gratification of 
converting his opponents in argument. 


In 1906 he became an Honorary Assistant Physician at 

the hospital and four years later he was selected by his 
colleagues to fill the position of Honorary Secretary to 
the Honorary Medical Staff. The hospital had by this time 
been removed to Camperdown and Litchfield found his scope 
extended and his opportunities improved in the new en- 
vironment. In the year 
1908 he was appointed 
Honorary Assistant 
Pathologist to the Royal 
Prince Alfred Hospital, 
a position that he held 
until 1919. The infiu- 
ence of this work on his 
views became very no- 
ticeable in his writings 
from that time onward. 
In 1914 he attended the 
Australasian Medical 
Congress at Auckland 
and acted in the place 
of Dr. Clubbe as Presi- 
dent of the Section of 
Diseases of Children. 
He delivered an able 
address and also con- 
tributed to the trans- 
actions. Six and a half 
years later he again at- 
tended a session of the 
Australasian Medical 
Congress. This time he 
had been elected Presi- 
dent of the Section of 
Diseases of Children. 
His address was on 
“The Community and 
the Child,” in the 
course of which he 
pleaded for effective 
help for the infants of 
Australia. In 1919 he 
was appointed full Hon- 
orary Physician at the 
Children’s Hospital. 


Early in his profes- 
sional! career William 
Frederick Litchfield 
realized the import- 
ance of the influence ex- . 
erted by the British Medical Association on the science 
and practice of medicine. He was a regular attendant 
at the meetings of the New South Wales Branch and a 
frequent reader of papers. He published many articles 
in the Australasian Medical Gazette, the journal of the 
New South Wales Branch at that time. In 1914 he was 
elected a member of the Council of the Branch and each 
year he has been re-elected by his colleagues. In 1918 
he followed Dr. G. H. Abbott as Honorary Medical Secre- 
tary. In this capacity he was largely responsible for the 
organization of the meetings of the Branch. He brought 
his influence to bear in favour of the holding of clinical 
meetings at the larger metropolitan hospitals. He was 
particularly in his element when the meetings were held 
at the Royal Alexandra Hospital for Children. A few 
months ago he was nominated for the position of Vice- 
President of the Branch and his election followed without 
opposition. Under ordinary circumstances he would have 
succeeded Dr. T..W. Lipscomb in March, 1923, as President. 








It has been our privilege to publish a number of articles 
written by William Frederick Litchfield since the estab. 
lishment of this journal in 1914. In these articles he has, 
displayed a wealth of philosophy, of erudition, of inde. 
pendence. He was a strong propagandist, when the object 
of his endeavours was the welfare of children. He wag 
extremely versatile and was prepared to take part in 
discussions on the most diverse subjects. He gathered 
much information in connexion with infantile mortality 
and morbidity and meteorological conditions. At one time 
he espoused the hypothesis of the significance of uric acid 
as a cause of various pathological states. Later the doc- 
trines of acidosis appealed forcibly to him and still later 
he expressed himself convinced that the state spoken of 
as anoxemia was a very important factor in the pathology 
of certain disturbances. 


He did not arrive at any conclusion without careful 
thought and study. Once his opinions were formed, 
he battled strenuously for their general acceptance. 

During recent years 
he acted as a member 
of the Board of Man- 
agement of the Royal 
Alexandra Hospital for 
Children. He was a 
member of the Council 
of the Royal Society for 
the Welfare of Women 
and Children and also 
of the District Nursing 
Association. He also 
held the position of 
Honorary Physician to 
the Church of England 
Homes at Glebe. In pri- 
vate life he took an in- 
terest in matters con- 
nected with education. 
He was a strong oppon- 
ent of the inclusion of 
classics as a compulsory 
subject in matriculation 
for professional careers. 
He was a member of a 
local debating society 
and of similar organiza- 
tions. As a _ husband 
and father he set an ex- 
ample which might well 
be emulated by all. 


In 1919 he served as 

a member of a consulta- 

tive body rendering as- 

sistance to the Board of 

Health during the influ- 

enza pandemic. Un- 

fortunately he himself 

became infected and 

suffered a very severe 

attack, which left a 

permanent damage to 

his constitution. On 

June 22 he was seized 

suddenly with angina pectoris and died before aid could 

be rendered. He leaves a widow, two daughters and 
four sons. 


Dr. E. H. BINniIE£ writes: 


As an old school mate, associate in and post co-graduate 
and hospital colleague I would like to express the follow- 
ing on hearing of Dr. Litchfield’s unexpected death. 


His outstanding characteristic was the sound interest 
he took in the scientific side of his work and less than 
anyone I have known did he seek the limelight. Thus, it 
happened that merit was slow to be recognized, but that 
he got there in time his literary work and high public 
medical positions held by him have shown. Dr. Litchfield 
had a unique opportunity of studying diphtheria, as he 
lived alongside it for years, from his resident days at the 
old Children’s Hospital at the Glebe, where he afterwards 
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practised, and when the hospital removed to Camperdown 
ne was not far away. The early days of the hospital’s 
treatment of diphtheria were before the antitoxin epoch, 
so when Dr. Litchfield’s monograph on the subject appeared 
there is small wonder that it was looked on as “the last 
word.” Another matter on which he was insistent was 
the segregation of children suffering from gastro-enteritis. 
He was strongly opposed to babies’ hospitals and infant 
asylums. The high mortality in these latter institutions 
supported his views. 

Apart from the intimate association mentioned at the 
outset of these remarks, I was elected as a councillor at 
the same time and can vouch for the interest Dr. Litchfield 
took in all affairs of the Branch, particularly op the 
scientific side. 

Although out of commission for years, I am in exceilent 
health and, like a “creaking door,” hang on—and he is 
gone! But there are none but can say: “He played the 
game.” 


Ar a meeting of the New South Wales Branch of the 
British Medical Association, held on June 30, 1922, Dr. 
T. W. Liescomp, the President, spoke as follows: 


It is with regret that I have to announce the untimely 
death of our Vice-President, William Frederick Litchfield, 
and it is meet and fitting that at this first meeting of the 
Branch to place on record our appreciation of his services. 

He has been a most able member of our Council for 
eight years and his views were always listened to 
with respect, hesitating to give an opinion until he had 
heard all sides of a question, but, once he gave his views, 
he advocated his opinion most strenuously and with most 
cogent arguments. . 

He took an intense interest in our scientific meetings 
and his position as Honorary Medical Secretary will be 
indeed hard to fill. 

He was of a most kindly disposition and if ever his name 
was mentioned, one would always hear: “Jeff is a good 
chap”; and that is what he was to all of us, most ready 
with his advice and help to anyone who went to him in 
difficulty with problems connected with his own particular 
sphere of work. 

I would ask the meeting to pass in silence a vote of 
sympathy and condolence with his widow and family and 
to direct that a letter embodying this expression be sent 
from the Branch. 





EDWARD KEN HERRING. 


THe death is announced of Dr. Edward Ken Herring, 
until recently of West Maitland, New South Wales, at 
the age of fifty-eight years. 





THOMAS MYLES. 


We have to record the death of Dr. Thomas Myles, which 
took place at Randwick, New South Wales, on June 27, 1922. 


Correspondence, 
WARMED ETHER. 


Sir: In reply to Dr. Corlette’s letter, which consists of 
a framework of unreliable and conflicting statements, 
plastered together by a mud of personal abuse, I will 
deal firstly with his statements. 

He denies that he insists that “the delivery of warmed 
dried anesthetic vapours is more harmful than otherwise 
to the patient, the dehydration being depressing.” On 
page 121 he wrote: “The forms of warmed ether apparatus 
in common use dry the air. The extra heat caused by 
respiration of dried air more than counter-balances the 
effect of warming the air and ether, so the apparatus 
actually increases the heat lost instead of saving it.” 

Page 117: “I cannot stop to discuss post-operative pneu- 
monia at length and with our present very small stock of 
real knowledge we cannot be dogmatic, but we can be sure 
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that during and after many operations there is a flood of 
heat lost and a great derangement of the temperature- 
regulating machinery; such an occasion may lower the 
disease-resisting powers,” etc.. 

Page 118 (his own quotation): ‘Nevertheless, it is con- 
ceivable that there may be special pathological importance 
in the local loss produced by cooling of the respiratory 
mucous membrane,” etc.. 

Yet Dr. Corlette insists my statement is wholly false and 
that he never gave, in his article, any suggestion for it. 
In fact, it is a fabrication. Dr. Corlette’s next remark 
belittles my clinical observations, because I only judged 
my patients’ anesthetic condition by colour, pulse and 
general appearance during and after operation. This is 
to be expected from a man who heads his article with a 
quotation from a physicist, which boils down to: “You 
begin to know something about your subject when you 
can measure your facts; when you cannot express it in 
numbers, your knowledge is meagre and unsatisfactory.” 

The two clinical observations in his article that most 
impressed me were (a) (page 100) a graphic account of 
asphyxiation on the operation table while the patient was 
inhaling ether (which he called ether anesthesia), (bd) 
(pages 101 and 118) a statement that patients under ether 
are mouth-breathers. Were it so, all would need a gag to 
keep the mouth open when the jaw is kept forward. This 
is not correct. 

Dr. Corlette accuses me of “slovenliness.” Yet through- 
out the whole of his original article he refers loosely to 
ether anesthesia. He does not appreciate the difference 
between closed ether and warmed ether, warmed ether 
occupying a position as regards respiratory activity approxi- 
mately midway between closed ether and chloroform. 

On page 102 he foists on your readers Table II., “Re- 
spiratory Ventilation Current under Ether,” and compares 
them with those of Douglas for walking two or three 
miles per hour. He does not state the time the operations 
lasted nor the method of etherization adopted, nor does 
he state whether the induction period is included. The 
table as presented to your readers is interesting in its 
incompleteness. 

In his criticism of my letter he occupies a lot of space 
on a gasometer experiment. He will not admit that dried 
air and ether vapour when it comes in contact with moist 
expired air and a moist mask, must take up the moisture 
before it is inhaled. This is a simple matter of addition 
and subtraction and I would commend him to a primary 
school to be instructed in it. 

Page 121: “Since air at freezing point is approaching 
dryness, its cooling properly is relatively exhausted and 
therefore air at polar temperature can be respired without 
serious increase of heat loss.” As the air is inspired at 
zero or lower and expired at body temperature it extracts 
from the body the maximum amount of moisture and 
heat possible. 

The diminished heat loss from the skin compensates the 
increased heat loss from the lungs. This is only another 
of Dr. Corlette’s dogmatic statements, expressed in a 
slovenly manner, as the freezing point referred to is surely 
that of water and not of air as stated. A last quotation 
from his letter: “Dr. Moss: does not know my opinion, nor 
do your readers, and I am sure they can well afford to do 
without them.” This remark from a writer who has in- 
fected the Australian organ of the British Medical Asso- 
ciation with a recurrent scriptorial logorrhea, is amusing, 
but probably nearer the truth than anything that has 
emanated from his gifted brain. He is, according to him- 
self, a kind of loquacious sphinx. 

I have now destroyed Dr. Corlette’s framework of mis- 
statements. I will leave the mud of his abuse untouched; 
it can stand as a temporary monument or he can hurl 
some more to bolster up his tottering structure or he 
can knock it all down and wallow in it anew. 

I must now retire from this correspondence, but before 
doing so would like to quote a famous physician, one 
William Cullen: “On the other hand, I call him a dog- 
matical physician who is very ready to assume opinions, 
to be prejudiced in favour of them and to retain and assert 
very tenaciously and with too much confidence the opinion 
and prejudices he has already taken up in common life or 
in the study of the science.”’ Yours, etc., 


M. Kasner Moss. 
Perth, June 5, 1922. 
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Proceedings of the Australian Medical 
Boards. 


NEW SOUTH WALES. 


THE undermentioned have been registered under the 
provisions of the Medical Act, 1912 and 1915, as duly quali- 
fied medical practitioners: 

Footer, LeEonaRD HarpwIickK, M.B., Ch.M., 1922 (Univ. 
Sydney), Royal Prince Alfred Hospital, Camper- 
down. 

JAMESON, ALFRED BARRETT, M.B., Bac. Surg., 1920 (Univ. 
New Zealand), 7, “Shellcove Mansions,” Neutral 
Bay. é 

MAcbDONALD, PETER Horne, M.B., Ch.B., 1906 (Univ. of 
St. Andrews), “Whitehall,” Macquarie Street, 
Sydney. 

Owen, ALLAN CAMERON, M.B., Ch.B., 1902 (Univ. Edin.), 
Orange. 

Reapinc, Fanny, M.B., Bac. Surg., 1922 (Univ. Mel- 
bourne), Sydney. 

Ricwarps, Hitpa WIniFRED, L.R.C.P., Lond., 1919; 
M.R.C.S., Eng., 1919 (now Wittcocks, Hitpa WINnI- 
FRED), 39, Eltham Avenue, Darling Point. 

STEVEN, WALTER Epwarp, M.B., Bac. Surg., 1920 (Univ. 
Adelaide), Broken Hill. 

Additional Registration: 

WALKER, ALLAN SErMour, M.D., 1922 (Univ. Sydney), 
158, Smith Street, Summer Hill. 

Name restored to Register: 

PAYNE, CHARLES ALEXANDER, L.S.A., 
M.R.C.S., Eng., 1879. 


-_— 
—— 


Books Received. 


Lond., 1879, 





DOSAGE TABLES FOR DEEP-THERAPY, 
Friedrich Voltz; Edited by Reginald Morton, M.D.; 1922. 
London: William Heinemann (Medical Books), Limited ; 
Crown 8vo., pp. 98, with 16 illustrations. Price: 10s. 6d. net. 

HALF-HOURS IN THE BUSH-HOUSEH, by A. E. Cole (“Bou- 

wet”); 1922. Australia: Angus & Robertson, Limited ; 
rown 8vo., pp. 160, with illustrations. Price: 5s. net. 

PRECIS DE PATHOLOGIE M&DICALE: Tome IV., Maladies 
du Sang at des Organes hématopoiétiques, par MM. P. Emile 
Weil et Marcel Bloch; Maladies des Reins, par Pasteur 
Vallery-Radot; Tome V., Maladies de l’Appareil digestif et 
de la Nutrition, par MM. Marcel Labbé et G. Vitry; 1922. 
Paris: Masson et Cie; Post 8vo., pp. 624 + 788, with 150 + 
316 figures and 4 + 2 coloured plates. Price, each: Frs. 
25 net. (Volumes I., II., III. and VI. are in preparation 
and will appear at a later date.) é 

SEX PROBLEMS IN WOMEN, by A. C. Magian, M.D.; 1922. 
London: William Heinemann (Medical Books), Limited; 

Demy 8vo., pp. 219. Price: 12s. 6d. net. : 

VITAMINS AND THE CHOICE OF FOOD, by Violet G. Plim- 

; mer, Associate of the Royal Sanitary Institute, and R. H. A. 

Plimmer, D.Sc., Professor of Chemistry in the University of 

London, etc. ; 1922. ndon: Longmans, Green & Company ; 

ag | 8vo., pp. 164, with illustrations and charts. Price: 

7s. 6d. net. 


<i 
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Wedical Appointments. 





Dr. C. S. Mat.aLtieu (B.M.A.) has been appointed Resi- 
dent Medical Officer at the Kalgoorlie Hospital, Western 


Australia. 
* * ak 


Dr. A. Marcarer Ciark (B.M.A.) has been appointed 
District Medical Officer and Public Vaccinator at Southern 
Cross, Western Australia. 

oo 


Wedical Appointments Vacant, etc. 


For announcements of medical appointments vacant, assist- 
ants, locum tenentes sought, etc., see “Advertiser,” page xviii.. 


Tue UNIVERSITY oF MELBOURNE: Clinical Research Scholar- 
ship. 
Victortan Eyre AND Ear Hospitat: Resident Surgeon. 


by Professor , 


| 


| 








Medical Appointments: Important Motice. 


MeEpICcAL practitioners are requested not to apply for any 
appointment referred to in the following table, without having 
first communicated with the Honorary Secretary of the Branch 
named in the first column, or with the Medical Secretary of 
the British Medical Association, 429, Strand, London, W.C.. 





BRANCH. APPOINTMENTS. 


Australian Natives’ Association 
Ashfield and District Friendly Societies’ 
Dispensary k c 
Balmain United Friendly Societies’ Dis- 
pensary 
Friendly Societies Lodges at Casino 
Leichhardt and Petersham Dispensary 
Manchester Unity Oddfellows’ Medical 
Institute, Elizabeth Street, Sydney 
Marrickville United Friendly Societies’ 
Dispensary E i 
North Sydney United Friendly Societies 
People’s Prudential Benefit Society 
Pheenix Mutual Provident Society 


NEw SoutTH WALES: 

Honorary Secretary, 

30 - 34, Elizabeth 
Street, Sydney 





All Institutes or Medical Dispensaries 

Australian Prudential Association Pro- 
prietary, Limited 

Manchester Unity Independent Order of 
Oddfellows 

Mutual National Provident Club 

National Provident Association 


VIicTorRIA : Honorary 

Secretary, Medical 

Society Hall, East 
Melbourne 


QUEENSLAND: Hon- 
orary Secretary, 
B.M.A. Building, 
Adelaide Street, 
Brisbane 


se United Friendly Society Insti- 
ute 


Hampden District Hospital, Kuridala, 
North Queensland 


fs) 
Stannary Hills Hospital 





Soutn AUSTRALIA: 

Honorary Secretary, 

North Terrace, 
Adelaide 


Centeae Pracice Appointments at Ren- 
m 


ar. 
Contract Practice Appointments in South 
Australia 


WESTERN AuUS- 

TRALIA: Honorary 

Secretary, Saint 

George’s Terrace, 
Perth 


All Contract Practice Appointments in 


Western Australia 





NEW ZEALAND 

(WELLINGTON Divi- 

SION) : Honorary 

eesiees Welling 
on 


Friendly Society 


Lodges, 
New Zealand “ 


Wellington, 








Diarp for the Month. 
11.—New South Wales Branch, B.M.A.: Ethi i 
12.—Western Australian Branch, B.M.A.: i See 
12.—Melbourne Pediatric Society. 
EE cag i ae. meer Council. 
-—New Sou ales Branch, B.M.A.: Clini ing 
14.—Queensland Branch, B.M.A.: ore senieaeeailiaes 


14.—South Australian Branch, B.M.A.: Councli. 
15.—Northern Suburbs Medical Association, New South 


JULY 
JULY 
JULY 
JULY 
JULY 
JULY 
JULY 
JULY 
J 18 New So th W: 
uLY 18.—New Sou ales Branch, B.M.A.: E i 
‘~ nears nas > wane : ar nepeiiecal 
-—Federal Committee of the B.M.A. in Austr. ° 
19.—Western Australian Branch, B.M.A.: rons ag 
21.—Western Medical. Association, Dubbo, New South 


Wales. 
25.—New South Wales Branch, B.M.A.: Medical Politics 
Committee; Organization and Sci . 
26.—Victorian Branch, B.M.A.: — a 
27.—South Australian Branch, B.M.A.: Branch. 


Editorial Motices, 


MANuscriPts forwarded the office of this journal cann. é 
any circumstances be returned. Original articiss emantion for 
publication are understood to be offered to THE MEDICAL JOURNAL 
OF AUSTRALIA alone, unless the contrary be stated. 

All_ communications should be addressed to “The Editor,” 
THE MEDICAL JOURNAL OF AUSTRALIA, B.M.A. Building, 30-34, 
Elizabeth Street, Sydney. (Telephone: B. 4635.) 

SUBSCRIPTION RaTES.—Medical students and others not receiv- 
ing the THE MEDICAL JOURNAL OF AUSTRALIA in virtue of mem- 
bership of the Branches of the British Medical Association in the 
Commonwealth can become subscribers to the journal by apply- 
ing to the Manager or through the usual agents and book-sellers. 
Subscriptions can commence at the beginning of any quarter and 
are renewable on December 31. The rates are £2 for Australia 
and £2 5s. abroad per annum payable in advance. 


JULY 
JULY 
JULY 


JULY 


JULY 
JULY 














